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MEDICAL SECTS AND SECTARIES. 

By Davin A. Gorton, M.D., BRooKLyn, N. Y. 

()X* of the most melancholy spectacles in the 
progress of ideas is the warfare of the sects. 

The conflicts that have been waged in support and 
propagation of opinions, which, for the most 
part, were devoid of ethical value, exceed in bit- 
terness and atrocity those for material conquest 
and rapine. In the wars of material conquest the 
victor is generally satisfied with despoiling his 
enemy; but in the wars of spiritual conquest, 
the contestants raise the ‘black flag,’’ and 
nothing less than the utter extermination of their 
adversary will satisfy either. Such has been the 
spirit in which religious wars have been prose- 
cuted; and while the conflicts between sects in 
philosophy have been carried on in a spirit less 
brutal and with more regard to decency and fair 
play, they have scarcely been less cruel. No 
man has been broken on the wheel, burnt at the 
stake, tortured with thumb-screws, confined in 
loathsome dungeons, or sat in the stocks at the 
behests of sects of philosophy; but men have 
been despoiled of their good name and of the 
means of earning an honest livelihood, socially 
ostracised and put under the ban of a misguided 
and perverted public opinion by them, for the pur- 
pose, not of maintaining truth and protecting vir 
tue, but of maintaining a set of disjointed and 
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apprehension of evil, at the hands of his enemies, 
ill-found. The publication of his views of the 
circulation of the blood met with the most violent 
denunciation by the bigots in the profession, and 
the author himself became the object of malig- 
nant abuse and of pecuniary loss by the decline 
of his practice. Those who accepted his discovery 
suffered likewise. Lazarus Riverius. professor of 
medicine in the University of Montpellier, who 
accepted and taught Harvey’s doctrines, was, for 
that cause, deposed from his Chair in that Uni- 
versity. 

The profession is quite familiar with the recep- 
tion that new ideas are met with by the bigots of 
the schools. The opprobrium of ‘‘ Jesuits’ pow- 
der’’ was applied to Peruvian bark by Protestant 
Englishmen as a mild indication of what they 
thought of a medicine, imported by the Jesuits, 
which was more effective than any other asa cure 
for ague and fever. The opposition to Jenner’s dis- 
covery of the prophylactic virtues of cow-pox in 
small-pox, by the sectaries in the profession, wis of 
the most virulent type. One, Dr. Mosely, whose 
name never would have come down to us but for 
‘his intemperate invective against vaccination, was 
positive that cow-pox virus could not, from the 
nature of things, be a preventive of small-pox ; 
‘**for on the principles of pathology and analogy, 
from the laws of the animal economy, and the 
want of reciprocity between the two diseases, it 
is impossible to believe, without an entire subver- 


| sion of our reason, that either should render the 


incoherent opinions, dignified with the name of | 


system, and enjoying the profits and emoluments 
of power. These things have been done by med- 
ical sects from time immemorial. The man who 
had an important idea or discovery to announce, 
which was likely to refute some cherished tenet, 
and to upset some time-honored method, did so with 
fear and trembling lest he incur the enmity of a 
powerful rival, or bring down upon himself the 
censure of his school. So brave a man as Harvey 
hesitated to publish his discovery of the circula- 
tion of the blood in fear of those whom he might 
offend thereby. ‘‘ 1 not only fear injury to my- 
self,’ he wrote, ‘‘ from the envy of the few, but I 
tremble lest | have mankind at large for my 
enemies, so much doth wont and custom, that be- 
come as another nature and doctrines are sown 
that hath taken deep root, and respect for an- 
tiquity influence men.’’* Nor was Harvey’s 
Publications of the New Sydenham 


* Works of William Harvey. 
Society. 


human frame unsusceptible to the other.’’* The 


virus was called ‘beastly humour,’ ‘ Lues 
Bovilla,’’ “fatal venom,’ etc. ; and its effect on 
those who used it was declared to make them 
‘‘ox-faced.”’ Jenner himself, and all physicians 
who adopted his discovery, were denounced as 


quacks and charlatans unworthy of toleration by 


a Christian public. Thus were invective and 
calumny hurled against the luckless discoverer 
and benefactor when serious argument proved 
impotent to crush him. 

But Hahnemann was fated to incur a 
bitter and implacable hostility than was visited 
upon Jenner—far more bitter and relentless in its 
character than was ever visited upon any innova- 
tor of modern times. Nor can we wonder at it, 
when one considers the character of the innova- 
tion which Hahnemann’s doctrines and methods 
contemplated. This was nothing less than a 
complete and radical revolution of the medical 


more 


* Russell's History and Heroes of Medicine, p. 373. 
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art. In this movement, the bold reformer placed | himself sent into the world to do, unaided by 


himself in antagonism to all the sectaries of the | 
profession and brought down upon him their | 
deadly hostility. To the weapons of misrepre- 
sentation and calumny were added those of the 
law. These last were instigated by the apothe- 
caries, who saw in the spread of the Hahnemannian 
system of treating the sick the ruin of their busi- 
ness. Since it was unlawfulin Germany for physi- 
cians to dispense their own medicines, and thus | 
deprive the apothecaries of their fees, the aid of the 
law was invoked to suppress the new practice and 
with elfective results—for a time. While physi- 
cians of the old practice, re-enforced by the drug- 
gists, succeeded in driving Hahnemann from Leip- 
sic, the scene of his early triumphs, and of breaking 
up the practice of his followers by the imposition 
of fines for dispensing their own medicines to the | 
sick, gratuitiously or otherwise, the sage of 
homeceopathy lived to see the unjust and obnoxious 
law repealed, so far as the practitioners of homee- 
opathy were concerned, and to enjoy, without 
legal disabilities, the honors and emoluments of 
his profession. Persecuted by the bigots in the 
profession, Hahnemann himself became a sectary 
and the deliberate founder of a medical sect,—the | 
largest and most influential in Cnristendom. 

Many have supposed that Hahnemann was 
driven to assume a sectarian attitude by the 
hostility with which his views were received, and 


by the persecution to which he was subjected at | 


the hand of his contemporaries. But this seems 
to have no foundation in fact. Towards the end 
of his most remarkable career, he seemed to have 
regarded himself as the hierarch of medicine, or 
as one sent by God to do a certain work for suf- 
fering humanity. Agreeably to this view, he 
wrote to his friend and disciple, Stapf: ‘‘I ac- 
knowledge with lively gratitude the never-ending 
grace with which the only Giver ef all good has 
upheld me, amid all the attacks of my enemies, 
in strength and fresh courage; and my only wish 
here below is that 1 may be permitted to display 
in a worthy manner, the good which God enabled 
me to discover—or rather, I should say, revealed 
to me—for the mitigation of the suffering of man- 
kind.’** This was written at the age of seventy- 
two (1827). 

Hahnemann was at all times intolerant of 
suggestions, not from colleagues, for he had no 
colleagues, but from his disciples, and would en- 
tertain no hint from ‘them, nor tolerate any inno- 
ration, the effect of which would only be to corrupt 
the purity and simplicity of his system, which 
was regarded by him in all ways complete and 
perfect, as well as sufficient to meet the needs of 
diseased humanity. No one can read his biogra- 
phies, written by friendly and sympathetic hands, 
and escape the conclusion that Hahnemann la- 
bored under a delusion; that he thought 





* History and Heroes of Medicine, p. 430. 


human hands, the work to which his life was con- 
secrated ; and that he deliberately devoted himself 
to the founding of a medical system, purely his 
own, which should eventually supercede all other 
systems. Of the truth of this statement there is 
ample evidence in his letters to personal friends 
and in his published writings. ‘‘ Thus, home- 
opathy is a perfectly simple system of medicine.” 
—Organon of Medicine, Preface to the fourth 
ed.,p.18. ‘* There remains, accordingly, no other 
method of applying medicines profitably in 
diseases than the homewopathic,”’ ete.—Ibid., 
p. 103. And in the second edition of his Chronic 
Diseases, Hahnemann speaks of *‘ the perfection 
of our art, the only healing art,’’ ete. And 
again he writes: ‘Since I last addressed the 
public on the subject of our system of medicine,” 


| ete.—Ibid. 


Moreover, ‘“‘ Homuopathy sheds not a drop of 
blood, administers no emetics, purgatives, laxa- 
tives, or diaphoretics; drives off no external af- 
fection by external means; prescribes no warm 
baths nor medicated glysters: applies no Spanish 
flies nor mustard-plasters ; no setons, no issues ; 
creates no ptyalisms; burns not with moxa nor 
red-hot iron to the very bone, and the like; but 
gives with his own hand its own preparations of 
simple, uncompounded medicines, which it is ac- 
curately acquainted with; never subdues pain by 
opium,”’ etc.* 

There can be no doubt but that Hahnemann did 
regard homceopathy as a complete system of 
medicine, and destined wholly to supplant all 
other methods of medical treatment. 

Far be it from our purpose to write of Hahne- 
mann ina spirit of detraction. While we have 
the profoundest respect for his genius and char- 
acter, such as we have for other divinely illumin- 
ated men, who were mistaken in many things,— 
for Descartes and Calvin, for example, and Hume, 
Swedenborg and the Wesleys, August Comte and 
Jonathan Edwards, men of the most widely di- 
verse character and attainments—we can not re- 
gard him as an oracle, or as one whose dictum is 
to be received as authoritative. That he aspired 
so to be regarded proves that he was human and 
subject to the infirmities of human nature. Not 
content to devote himself, as at first, to the study 
and observation of the specific effects of medicines 
—to the building, according to the scientific 
method, of a materia medica—he assumed the 
role of a medical prophet and demanded implicit 
obedience from his followers. Nothing gave him 
so much pain as their defection or disobedience. 
From the publication of the ‘‘ Organon ’’ Hahne- 
mann found himself ‘‘at the head of a school,”’ 
writes Dr. Russell. ‘‘ He became a heresiarch ; 
his disciples clustered around him and were called 





* Hahnemann’s Organon of Medicine. Preface to fourth American edi- 
tion, foot-note, p. 17. 
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Homveopathists. 
stvle became more dogmatic, and he returned the 
attacks made upon him by the profession with a 
bitterness of invective that widened the breach 
created by the novelty of his doctrines and the pe- 
culiarities of his practice.””* In pursuing this 
course, Hahnemann gave cause for the inference 
that he was actuated more by self-love, by egot- 
ism, than by the love of truth; more by an ambi- 
tion to build a medical system that should rival 
any of his distinguished predecessors and contem- 


| 


From this time Hahnemann’s | 


poraries, than a desire to leave to the world, like | 


Bacon, a method of studying medicine, the bene- 
fits of which should grow in influence and mag- 
nitude with every succeeding generation. This 
was a serious mistake for any man to make at so 
late a period as that at which the ‘‘ Organon of 
Medicine ’”’ appeared (1810). The collateral science 
of our art had not then been perfected and brought 
into working use, and it was impossible, therefore, 
for any man, however great his genius, to grasp 
all the principles that underlie the medical art. 
Hahnemann did not comprehend them, and it was 
a prodigious error for him to commit, or for his 
followers to commit for him, to claim that he did. 
This is the mistake of mistakes which this great 
man made. The others could be fprgotten; this 
remains to rankle the hearts of his opponents and 
to prejudice the standing of his followers. 

The way of the discoverer in the domain of 
medicine has been hard since the lapse of learning 
and the decline of Greek civilization. At every 
step, under the Christian régime, he has been met 
in a spirit of hostility, as if he were an enemy of 
mankind bent on designs against its peace on 
earth and standing in heaven. The celebrated 
Wepter, to whom we owe our knowledge of the 
true nature of apoplexia, was pursued with relent- 
less hostility by the Church and those of his col- 
leagues who doubted the truth of his discovery, 


or were envious of the fame it was likely to give | 


its author. This was about the middle of the 17th 
century, long after Germany had burst the bonds 
of the Church and acquired the right to think. 
For centuries, the religious sects interposed serious 
obstacles to the progress of medicine by their op- 
position to the dissection of human bodies. The 
Church, whose authority was supreme in the mid- 
dle ages granted, in the 14th century, permission 
to dissect certain of the dead, down to which time 
physicians were compelled to derive their knowl- 
edge of anatomy from the dissection of dead 
animals. It was not lawful then to dissect live 
animals, to which modern physielogy owes so 
much, nor is it to-day, except under restrictions 
which would render it of little value to science, if 
the restrictions were respected. These obstruc- 
tions to medical progress have been interposed by 
sects in religion. While they do not come within 
the scope of our subject, they, all the same, attest 


* History onl Heroes of Medicine, p. 415. 


to the baleful influence of sects and sectarianism 
on the progress of knowledge. 

With the history of the long warfare for light 
and knowledge before us, in which the few, ani- 
mated by a divine love of truth, have struggled 
against powerful odds — deep-rooted prejudices, 
the love of ease, of luxury and pleasure, and of 
things as they are—of which the foregoing is a brief 
illustration, the conclusion to which we have come 
is far from complimentary to sects, their in- 
fluence, or the spirit which animates them when 
once they have succeeded to power and profit. 
Their existence is necessary, it is said. So is 
the existence of pestilence, ferocious animals and 
vermin. Would one have these things which 
serve in the divine economy a temporary good, 
perpetuated forever’ The reader may be able to 


| judge of our amazement, therefore, upon reading 


a defense of sects and ‘‘ Sectarianism in Medicine,” 
and a plea for their perpetuation, by our esteemed 
contemporary, Dr. William Todd Helmuth. The 
plea to which we refer may be found in that gentle- 
man’s presidential address before the Hom«o- 
pathic Medical Society of the State of New York, 
at its annual meeting for the year 1889. 

For obvious reasons we have been loth to com- 
ment on this address of Dr. Helmuth, which is so 
brightin many ways and so full of excellent sugges- 
tions, which have already been pointed out in the edi- 
torial columns of the MepicaL Times. Nor should 
we make any comment upon it now, but for the 
false position in which the address places some of 
the most conspicuous figures in the history of 
medicine. It defames many of the illustrious 
dead by charging them with sectarianism and as 
being founders of sects. The author rather boast- 
ingly classes himself in the same category, as 
follows : 

‘Tam a sectarian in religion: by creed a Prot- 
estant, and yet I hope a Christian. 

‘“‘] am a sectarian in politics; by creed a re- 
publican, and yet I hope an American citizen. 

*] am a sectarian in medicine; by creed a° 
homceopath, and yet | hope a physician.” 

With the author’s sectarianism in religious be- 
lief and his creed as a Protestant, whatever that 
may mean, we have nothing to do. If there is 


| any merit in being a Protestant the Shakers are 


{ 
' 


| 


| 
| 


entitled to share it with him. Nor have we any- 
thing to say of his politics, except to remind him 
that citizenship in America does not mean much. 
The socialists, members of the Clan-na-Giwel, and 
the most ignorant negro on southern plantations 
are American citizens. If he believes that gov- 
ernment should interfere with the absolute freedom 
of trade and the natural laws of prices and profits 
for the benefit of a few and the injury of the many, 
that is his affair and not ours. Nor yet is it any 
business of ours if the author chooses to charac- 
terize himself as a sectarian in medicine. The 
mind-curer does the same, and like him, indulges 
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the hope of being a physician. If it affords any 
comfort to sectaries in medicine, of whatever 
creed, be it homevopath, allopath, electropath, 
hydropath, phrenopath, physio-medical (now ob- 
solete), or eclectic, to indulge the hope of being 
physicians we would not deprive them of it. But 
it would mislead the medical public for one to 
preserve silence or to offer no word of dissent when 
gentlemen in official positions indulge in false 
statements, misleading and wrong-headed views, 
involving the ethics of medical progress and the 
intellectual position of the chief instruments of 
that progress. For this reason, we make this our 
humble protest against the views embodied in Dr. 
Helmuth’s presidential address, as to the status, 
influence and benefactions of sectarianism in 
medicine. 

In the first place, what is the mental status of 
a sect or a sectary ? 
perfect knowledge, of puerile 
products of immature development. 
inen do not divide on self-evident truths. It is 
the obscure and uncertain, the abstract and ficti- 
tious, things about which little is known with 
certainty, that men debate and fight over. Soon 
as a truth or theorem is established or proven, it 
ceases to be an object of controversy—among 
rational men, at least. 
property of a class or sect. The controversies of 
the sects is, we repeat and would emphasize, over 
ill-conceived or partial truths. The fact of the 
existence of a sect, is itself, an indication of an 
imperfect undeveloped state of humanity and of 
human knowledge. Men do not quarrel over the 
calculus or the multiplication table; nor do they 
speculate over the nature of disease, when the 
microscope reveals its true cause to them. It is 
the age of puerility, the age of ignorance of the 
laws and processes of the divine economy, that 
breeds sects and schisms. The mentality of a 
youth is not to be compared with that of one of 
matureage. The child can not think the thoughts 
of a man (though he may indulge in the same 
hopes). In like manner, it is idle to suppose that 
the thought of a race, whose perceptions of first 
truths are just beginning to open, could equal in 
breadth and comprehension that of one whose 
perceptions are alive to the truths of nature and 
themselves advanced in knowledge and discovery. 
As the first ideas of a child are necessarily vague 
and ill-formed, so, likewise, are those of the race 
ere it has discovered data and classified knowledge. 
The early period of philosophy was, therefore, the 
incubative period, the period of the intuitive and 
fictitious, during which all sorts of wild guesses, 
absurd notions and vain conceits, were worked 
into logical form and coherence and called phi- 
losophy. Of such stuff was constructed the 
Brounonian system of medicine, a purely fanciful 
system showing the work of a fine imagination on 
the part of Brown, its ingenious designer. Of 


Both are creatures of im- | 
conception, the | 
Intelligent | 





such stuff also was made the Hahnemannian sys- 
tem of medicine, with two exceptions, be it said, 
namely, the method of building a materia medica 
and discovering the specific virtues of medica- 
ments as formulated in the maxim of similia 
stmilibus curantur. In defense of systems and 
philosophies thus conceived men, in the absence 


of definite knowledge, naturally, and_ inevit- 
ably become divided into sects and _ stake 


their all in the defense of their respective tenets 
or doctrines. While we concede, therefore, the 
utility of sects, just as we do that of measles or 
chicken-pox, and acknowledge the right of every 
sectary to defend and promulgate his doctrines, 
we insist that the time comes—has already come 
in the western world—when it is not only no 
credit to be sectarian, but a disgrace to men 


| claiming to be intelligent, to profess itand to seek 


Nor is it any longer the | 





to maintain it. In respect of homceeopathy as a 
medical system and of the homoeopath as a secta- 
rian, both have served their day and purpose. 
The truths of the system have been amply demon- 
strated, and science has forever set at rest its 
fallacies. In this state of things, it shows a curious 
condition of the logical faculty when one can say 
to-day in the language of President Helmuth : 
‘*Tamasectarian in medicine ; by creed a homoo- 
path, and yet, | hope a physician.”’ 

Moreover, partial and imperfect conceptions of 
truth do not of themselves make sects. and secta- 
ries. Intelligent men may reasonably differ in 
their views of things without partisanship, or of 
becoming sectarian. It needs the element of per- 
sonal vanity—of selfishness and selfish ambition— 
to make a sectary, or to incite one to become a 
founder of a system, or a sect. In general, it is 
not so much the love of truth that actuate men in 
espousing the cause or doctrines of a sect, as it is 
the love of distinction—of personal power and 
profit. The love of truth incites to every thing 
lovely and lovable in character. It is the basis of 
the judicial temperament. Itmakes one generous, 
tolerant and forbearing towards others, and be- 
gets a spirit of candor and justice in respect of 
the weight of evidence and of the opinions and 
judgments of one’s fellows. In the absence of 
evidence, the love of truth disposes one to doubt, 
to seek for more light and enlargement, as if 
assured that the whole truth has not yet been 
discovered, or the ultimate of human knowledge 
evolved. Itisimpossible to make a man a partisan 
or a sectary in any department of philosophy, who 
is animated by a supreme love of truth. While, 
on the contrary, the man of the mere love of 
learning—of the truth as itis in this sect, or as 
formulated by that votary—is often animated by 
the pride of opinion and the love of self-assertion. 
Having espoused a cause, he intends to maintain 
it. He has attained the summit of human knowl- 
edge and fixed the limits of scientific advancement, 
in his own conceit, hoping, meanwhile, that his 
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Views are not wanting in breadth and compre- 
hensiveness, and that he holds no mean rank 
among the thinkers of his day. 

Such, then, is the foundation of sects, and such is 
the significance of sectarianism. Whatever merit 
there may be in either belongs to a past age; 
they have entirely ceased to possess any virtue 
in this. And to boast of being a sectary and of 
belonging to a sect (hoping, meanwhile, to be 
regarded as a full-fledged citizen, man and physi- 
cian) is like boasting of a plebeian origin, or pa- 
rading kinship with the ill-conceived, deformed 
and immature. 

Again, the author of the address under notice, 
declares that ‘‘ a majority of the illustrious leaders 
in medicine” and medical history, from Hippo- 
crates to Hahnemann, were founders of sects and 
were sectarian. ‘Galen wasa terrible sectarian,’’ 
he says, though, he was nothing of the kind; and 
**Hotfman was a sectarian; Van Helmont was 
a sectarian; Boerhaave was a sectarian; Cullen, 
Brown and Sydenham, all founded or modified 
a system [of medicine] of their own, and con- 
sequently were sectarian ’’—at least, so says the 
author of this address. If this be true, all the 
Jeading minds in the medical profession of to- 
day are sectarian, for they all practice ‘‘a modi- 
fied system of their own ’’—to their credit be it 
said. But we have seen what constitutes sects 
and sectaries. If the test we have applied is 
true, no man of broad views whose mind is open 
to the truth from every source, whatever his faith, 
theory and practice may be, can justly be called 
by either of these opprobious names. So, there- 
fore, Hippocrates was broadly a philosopher and 
not sectarian; Galen, also, was a philosopher and 
not sectarian; Hotfman, like the distinguished 
Hufeland and Brousais, was in no sense a secta- 
rian, neither was Stahl, the metaphysician (not 
spiritualist), nor the celebrated Boerhaave. Of 
Brown, it is true that he departed from the 
method of Black and Sydenham, as well as that 
of his distinguished contemporary, Cullen, and 
sought to gratify his vanity by founding a school 
of medicine which should possess the advantage 
over Cullen’s system of having definite principles, 
even if they were wholly imaginary, namely, 
sthenia and asthenia. If he were sectarian he 
never knew it, and, surely, never boasted of it. 
But it is an error to class those broad-minded 
men, Sydenham and Cullen, in the narrow cate- 
gory with Brown. It is true that Cullen was 
identified with the Edinburgh school of medi- 
cine, but that fact implied no distinction separ- 
ate or different from other regular schools, 
being rather a place where medicine was taught 
than a separate and distinct system with a dis- 
tinct medical theory. 


| 
| 





names. They sought, like Hippocrates, Aristotle, 
Celsus, Bacon, Black, Sydenham, Cullen and 
others, illustrious in the annals of science and 


| discovery, to enlarge the boundaries of knowl- 


edge and to multiply the resources of medical art. 
They are honored to-day, not only for what they 
did for science and philosophy, but for the exam- 
ple which they set succeeding generations, of un- 
selfish devotion to truth. The physicians of this 
generation can the better honor their illustrious 
predecessors, and do themselves honor meanwhile, 
by breaking away from the trammels of sects and 
the confines of the merely theoretical and fictitious, 
and asserting their intellectual freedom, recogniz- 
ing no limitations to medical art, and having no 
aim above that of the discovery of truth and its 
application to the prevention of disease and the 
healing of the sick, 
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Pager: medicine is a subject that has 
agitated the medical profession for many 
years. Suggestions of all kinds have been made 
for regulating the practice of medicine; some 
good, some bad, some harmless, some harmful, 
some from one school and some from another, but 
all ostensibly for the protection of the laity, and, 
not so ostensibly, for the protection of the school 
or sect originating the suggestion. 

During the past winter both New York and 
Pennsylvania have been exercised upon this in- 
teresting subject, much having been said by all 
parties concerned ; but however honest may have 
been the intention of those who tried to pass bills, 
and of those who tried to prevent their passage, 
very little actual good has resulted to compensate 
for the expenditure of so much vitality. 

In the making of laws governing the practice 
of medicine, the endeavor of the older school of 
medicine is to abolish all sectarian distinctions, 
and at the same time to maintain the balance of 
power in all other allied legislative details; and 


| the endeavor of the homceopathic school has been 
| to vigorously resist this dictatorial attitude, and 





The greater men in medical history were not asso- | 


ciated with sects, though in many instances sects 
have been founded by their pupils, bearing their 


at the same time to demand certain rights that 
allopathy is loath to acknowledge. 

A prominent factor in the problem of medical 
legislation is this sectarianism. In the days of 
Hahnemann, the term ‘‘ homoeopath ”’ was forced 
upon the believers in the theory of similars, and 
at the present day many of their descendants, to 
the third and fourth generation, still insist upon 
perpetuating this term of distinguishment until 
the older school is ready and willing to accept it 
and brand itself as sectarian also. Homeopathic 
sectarians may consider such an Utopian attain- 
ment as an indication of progress and as an evi- 
dence of the approach of the thousand vears of 
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summation may be, certain it is that from the 
very nature of the conservative element in man 
which preserves his individuality, such a result 
will never be attained. This retaliatory spirit 
und persistence in attempting to compel the priests 
of Galen into believing that homceopathy and 
truth are svnonyms, is both absurd and unscien- 
tific, and only results in keeping a large class of 
medical practitioners in an attitude inimical to 
homoeopathy. 

For a seed to grow into the individualized and 
mature plant, it is necessary that it be buried 
from sight in a suitable soil and not kept exposed 
to the sterilizing influence of the elements, and for 
the growth and development of whatever is true 
in homoeopathy, it is necessary that it be planted 
in the soil of the honestly scientific mind for slow 
and vital development, and not submitted to the 
constant superficial criticism of impulsive and 
incorrect thinkers. 

If medical legislation is necessary, it is because 
the people and not sects need protection. Sects 
can easily protect themselves against each other ; 
neither the national nor state laws will permit 
class legislation, and if from the application of 
the letter instead of the spirit of the law allopathy 
perpetrates an unjust act against homeeopathy, 
the patrons of homceopathy and the lovers of fair 
play will inevitably right the wrong in short order. 
The law for the people should be an ordinance 
preventing all men not properly qualified from 
practicing the art of medicine, while at the same 
time it insures to all men properly qualified the 
right to exercise tieir professional acquirements. 

The desire of all progressive physicians, whether 
believers in homoeopathy or not, is that a thorough 
medical education should constitute the only 
qualification necessary for the physician. A pro- 
tective measure based upon this idea would neces- 
sarily ignore sectarianism, and as a sequence 
homoeopathy would thereby suffer annihilation 
**as a distinct school of medicine ;”’ but its extine- 
tion as a sect would be to the final triumph of 
whatever truth may pertain to this particular 
school. As the first result of obliteration of party 
lines, physicians as a class would become more 
honest in purpose, and in a far shorter time than 
many may think, the leaven now working in the 
small sectarian loaf would pervade the greater 
loaf of the whole profession. 

I am not so optimistic as to suppose that a time 
will ever come when physicians will cease tu ex- 
hibit unscientific prejudices, but I do believe that 
if the present dispute over an unimportant name 
could be successfully settled, far greater harmony 
would exist in the medical profession than ever 
before ; and those of us who believe Hahnemann’s 
theory of the therapeutic application of drugs to 
embody a certain amount of truth, would have 
the satisfaction of seeing this truth widely recog- 
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name than the one with which Hahnemann’s 
theory was first stigmatized. 

The sinyle board of examiners for all schools 
will not accomplish this end, nor will a separate 
board for each school do it—though of the two 
evils the latter is the least. In fact, any and all 
legislative measures that provide for the recogni- 
tion of differences in opinion, or that license only 
specific opinions, are certain to delay this great 
day of charity, encourage the perpetuation of 
sectarianism, and insure the long-continued op- 
position of the two great medical sects. 

If we acknowledge that a reform is needed for 
the protection of the people against medical im- 
postors generally, then we must also recognize the 
fact that for the success of such a reform it is 
necessary that all parties work in unison; for 
while they are antagonistic all efforts must meet 
with defeat. 

The defect in all medical laws and systems of 
reform is that they have undertaken to discipline 
the pupil and not the teacher, the apparent and 
not the real culprit. An effective medical law 
should apply to the colleges and not to physicians ; 
the former should be primarily responsible, the 
latter only secondarily. To accomplish such a 
purpose, a probably effective measure would be 
the appointment, by the Congress of the United 
States, of a Nationel Board of Medical College In- 
spectors, whose duty it would be to compel every 
medical college in the land to maintain a certain 
high standard of education, beginning with a pre- 
liminary examination. This Board of Inspectors 
should be empowered to require of each college 
the questions asked at the examinations, together 
with the written answers of the students. If ob- 
jections are made by the board to either questions 
or answers, reasons shall be given to the faculty 
of the college from whence they came, and should 


| dissatisfaction arise therefrom, the case shall be 


decided bv reference to some other college faculty 


| teaching ths same theories of therapeutics ; and 
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no objections on the grounds of irregular or het- 
erodox instruction shall be admissible. It should 
also be provided that no new charters for medical 
colleges be granted for at least ten years from 
date of passage of the foregoing act. In addi- 
tion, | would also suggest a law compelling boards 
of health, registration, or other constituted au- 
thority, in each and every state of the union, to 
recognize diplomas from every college in which 
the proper standard of education is maintained, 
and to recognize no others granted in this country, 
and every graduate of these colleges should be 
compelled to register. 

Sucha legal enactment would in nowise *‘ di: ectly 
or indirectly interfere with the individuality of the 
several schools;’’ but would undoubtedly tend to 
the promotion of mutual respect between college 
faculties, and between physicians of all grades of 
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vpinions, and it would also insure more thorough 

“aching, more scientific work, and therefore a 
hearer approach to a correct appreciation of the 
amount of truth in all therapeutic methods, and 
especially of the great truth upon which homee- 
opathy is based. 


ON THE PHYSIOLOGICAL ACTION AND THERAPEUTIO 
USES OF HAMAMELIS VIRGINICA.* 





By ALFRED C. Pops, M. D. 





OPULARLY known as the witch-hazel, the 
hamamelis virginica is a shrub rising some 
ten or twelve feet inh ight. It is found in almost 
all parts of the United States, particularly in the 
wooded and swampy districts thereof. The bark, 
smooth, grey and spotted, contains the chief 
medicinal properties of the plant, and this, with 
the leaves, is the part used in medicine. It is 
necessary that the tincture should be prepared 
from fresh materials. 

Since 1851, when Dr. Preston, of Rhode Island, 
made the first experiments with witch-hazel, 
several American and English physicians have 
contributed to our knowledge of its physiological 
action. The more important and reliable of these 
provings are given in full in the Cyclopedia of 
Drug Pathogenesy, Vol. U., p. 630. 

The practical result of all these experiments is 
to show that hamamelis gives rise to ex'reme 
distension of the veins of all parts of the body, 
proceeding in some instances to rupture and con- 
sequent hemorrhage. We find it very valuable 
in cases where hemoptysis or epistaxis are tracea- 
ble to excessive exertion, such as running or row- 
ing—cases by no means rare in these days of 
athleticism, especially in men who enter a com- 
petition in a half-trained state, or who are phys- 
ically incapable of enduring the strain of adequate 
training. In cases of pulmonary hemorrhage, 
from suddenly occurring congestion, in some 
sases of phthisis it is also of service. Many such 
cases arise from the putting forth of an effort 
which, though trivial in a healthy person, would, 
in the case of a pulmonary invalid, be far beyond 
his power. 

The kinds of ut rine hemorrhage in which it 
has been clearly shown that hamamelis may be 
most advantageously employed, are (Ist) cases 
of miscarriage which, orignating in a fall or injury, 
are especially noticeable for the slightness of the 
pain as compared with the amount of discharge ; 
(21) cases where the characteristic pains having 
been subdued under the influence of medicines 
exciting similar pains in health—such as secale or 
sabina—the hemorrhage continues. In these last 
hamamelis is very promptly curative. 

In Dr. Burt’s proving, as in one or two others, 
the most prominent symptom was a somewhat 
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severe pain in the testicles, which was accom- 
panied by a degree of sexual excitement, and fre- 
quently by seminal emissions. 

Seeing that the chief effect of hamamelis is to 
produce venous distension, one is inclined, at first 
sight, to trace this pain to a varicosis of the ves- 
sels of the cord, and it is probable enough that 
such a condition is the starting point of the pain. 
Still, we must remember that, though instances 
could be quoted in which the pain of varicocele 
was intense, such cases are few compared with 
the number of those where the subjective symp- 
toms are comparatively unimportant. It is then, 
likely enough, that they suggest a neuralgia of 
the testicle—perhaps one of the most painful of 
disorders—one which is often promptly cured by 
colocynth. Certainly hamamelis ought to be 
given in a simple case of varicocele, especially 
where of traumatic origin, and perseveringly 
given too before any operative procedure is ad- 
vised. In pointing out the special indications for 
the selection of hamamelis in cases of varicocele, 
Dr. Farrington says: ‘‘ The great characteristic 
of this drug, and that which makes its choice cer- 
tain, is soreness of the affected part. Itis a sore- 
ness which is not exactly the bruised feeling of 
arnica; it is not the sensitive soreness of lachesis, 
nor the stinging soreness of apis; but it is that 
sore feeling which belongs to venous congestion. 

Dr. Burt has also suggested hamamelis as 
a remedy in gonorrheal orchitis. It ismostly use- 
ful when the characteristic soreness is constantly 
present, and the swollen testicle is extremely pain- 
ful to the touch. 

Dr. Ludlam has extended the use of hamamelis 
from orchitis to ovaritis, and has found it 
very serviceable in sub-acute attacks incidental 
to pregnancy and menstruation. He prefers 
Halsey’s fluid extract of the drug, ‘“‘ which may 
be mixed with hot water in the proportion of one 
part to three, and applied locally by means of 
cloths or flannels that have been dipped therein. 
In case the swollen and sensitive organ is pro- 
lapsed along the wall of the vagina, a weaker 
solution of the hamamelis containing glycerine 
may be used as a vaginal injection, or applied by 
means of cotton, wool or charpie saturated with 
the same and introduced into the vagina. This 
application is sometimes remarkably efficacious. 
It may also be injected into the rectum.” 

Regarding the use of hamamelis in vaginismus, 
Dr. Wallace McGeorge writes in the Hahneman- 
nian Monthly for August, 1875: 

**Useful in profuse and persistent leucorrhea 
with great sensitiveness of the parts; great 
rawness and svreness of the vagina during ar 
embrace; itching of the vulva with vaginis- 
mus. This remedy I invariably use, he contin- 
ues, in the lower potencies for this class of com- 
plaints, and have known marked and instant 
relief to follow injections of the tincture, about, 











one drop to twenty of water, in these terrible 
cases of vaginismus.”’ 


HART: A SEQUEL TO THE VARIATIONS OF EPILEPSY. 


| cludes the 


To varicosis of the lower limbs, we have | 


slight, but sufficient, evidence that hamamelis is 
indicated, while clinical experience abundantly 
contirms its value. The cases in which hamamelis 
xives the most prompt relief are those where the 
veins are particularly large, tender to the touch, 
and generally sore; and where the varicosis is 
associated with aching in the limb and in the 
larger joints. A useful method of using hamam- 
elis in varicosis of the lower limbs, is the applica- 
tion of compresses wet with the tincture, or 
Pond’s extract, underneath an elastic stocking, 
and giving at the same time one or more drops of 
the third dilution thrice daily. 

In piles, referable to an existing disturbance of 
the functions of the liver, hamamelis is not of 
much use. On the other hand, where, without 
portal congestion,—as often happens in cases of 
some duration—piles increase rapidly and consid- 
erably in size, become sore and tender, and 
especially when they bleed, hamamelis is particu- 
larly useful. Give it internally, three times a 
day, but at the same time apply it directly to the 
part, and keep it applied during the night. For 
this purpose saturate a piece of linen with the lo- 
tion of hamamelis (2 ss. to 7 j.), place it over the 
venous tumors, and insert it within the bowel 
on getting into bed. 

Hemorrhage, from internal piles, will be checked 
by the injection of a solution of hamamelis more 
promptly, perhaps, than by anything else. For 
this purpose the glycerine enema syringe answers 
exceedingly well. 

In cases of simple distension of the hemor- 
rhoidal veins—cases which are exquisitely pain- 
ful—hamamelis is of the greatest value. 

A few of the symptoms evoked by hamamelis 
have suggested it as possibly useful in mechanical 
‘njuries. In some instances this conclusion has 
been clinically proved to be correct. Benefit has 
often been derived from the drug in traumatic 
ophthalmia. 

In phlegmasia dolens, hamamelis is useful 
after the acute symptoms have subsided ; when 
the femoral vein remains large simply from a loss 
of its contractile power, from over-distension and 
somewhat tender. In the early stage of this so- 
called phlebitis, belladonna and corrosive subli- 
mate are indicated. 

Among the disordered conditions occasioned by 
hamamelis is one that has not, so far as I am 
aware, attracted much, if any, attention, and yet 
it is one that occurred so frequently in several 
provers, and persisted so thoroughly, that it ought 
to be turned to good account—lI refer to the sore 
throat it produces. The recorded symptoms re- 
flect an angina, often of a tedious character, met 
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some swelling of the mucous surface, which in- 
tonsils; the soreness, moreover, is 
described as rawness, and extends deeply down- 
wards, and is associated with some, though not 
much, difficulty in swallowing. To such cases 
hamamelis is clearly adapted, and I doubt 
not it would prove promptly curative in them, 
though I can not say that I have ever put this gen- 


| eralization to the test. 











with in persons of a phlegmatic constitution. The | 


fauces look livid, rather than bright; there is 


Of the symptoms associated with the several 
conditions I have dwelt upon, the most prominent 
is headache. The most characteristic description 
of this headache is that given by Dr. Hughes in 
the Cyclopedia of Drug Pathogenesy: ‘* The 
first dose of hamamelis was followed by flushing 
of the face, with most distressing throbbing, ach- 
ing and sense of fullness in the head. These 
symptoms gradually subsided. The second dose 
of hamamelis, however, was immediately followed 
by the same symptoms as at first, head feeling 
as if it would burst.’’ 

Aching pain in the loins, with similar pains in 
all the larger joints, very much resembling rheu- 
matism, were also experienced during a proving; 
while mental and physical depression and great 
languor were equally constant, and profuse urina- 
tion very frequent. 

Hamamelis has been found effective in various 
doses. Some have used drop doses of the pure 
tincture, and others have had equally good results 
from the third decimal and third centesimal. It 
would seem that some persons are very suscepti- 
ble to the influence of this drug when strictly 
indicated, and therefore it is wise to be watchful 
when prescribing it in larger quantities than the 
third centesimal. 


A SEQUEL TO THE VARIATIONS OF EPILEPSY.* 


By Frep. W. Hart, M.D., 
Str. MARTINSVILLE, La. 





|* THE interest of the curriculum of those in 
charge of lunatic asylums, who should be 
adepts in the powers of the mental faculties and 
of the means of acting on, and counteracting 
those powers, we advance that there are intel- 
lectual faculties with their corresponding emo- 
tions allotted to develop an intellectual percep- 
tion, from a sensation on an organ of sensation 
(there are no organs of sense) conveyed to the 
intellect. An impression results from the exer- 
cise of the powers of the faculties and correspond- 
ing emotions, enlisted by the nature or kind of 
perception, which thereby becomes conscious, and 
an object of memory. The intellectual faculties 
have their special powers. ‘‘ Perception ”’ receives 
the sensation on an organ of sensation conveyed 
to the intellect. ‘‘ Memory ”’ regains and recalls 
impressions and conceptions of the mind; which, 
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conceptions again are made up by the concentration 
of the faculties and emotions enlisted by, and 
which develop and adorn the impressions, in 
which the inventive genius contributes “ to hold 
the mirror up to nature ”’ illustrated by the pen, 
the pencil, the brush and human voice. “ Imagin- 
ation,” concentered with “‘ reason and invention,”’ 
receives a lustre from their products; enlarges 
a conception through its power of sketching from 
the impressions ; with its subtle wings it carries 
us upwards,—where we can never reach, or down- 
wards,—where we probably can; acting independ- 
ent of the reason it demoralizes the whole mental 
fabric. Reason, the great reflective faculty, 
regulator and controller of the intellectual sphere, 
love, the harmonizer of the emotional, and both 
spheres acting in concert, constitute a mind en- 
shrined with the halo of “‘ morality.’”’ Love, joy, 
hope, are inspirations, but by the frictions they 
are exposed to, when in contact with the perver- 
sities of human nature, they wear out and are 
superceded by hate, grief, despair. The imagin- 
ation differs from the other faculties in its nature, 
while they sleep, it is awake; without the neces- 
sary control it runs riot; it revels in the lunatic 
asylums. ‘ Inventive faculty ” discovers, utilizes, 
penetrates into, and adapts objects and powers in 
the art of production. ‘‘ Reason,’’ the mainspring 
of intellectual work, analyzes, synthesizes, com- 
pares, deduces, controls and balances the intel- 
lectual faculties and emotions, in that type of 
individual whose mind is not enslaved by preju- 
dices, false ambitions, “‘ 7gnis fatuous,”’ demoral- 
ized; in such a state of mind the corresponding 
emotions counterbalance the moral of the intel- 
lectual faculties, dethrones reason, and is withal 
conscientious. Each individual of that type has 
his wisdom ring streaked and speckled. Just so 
of consciences, there are as many types of the 
one as of the other. Monomaniacs, who in their 
attempts to subvert the truth, and attack the 
convictions of large communities, are entertained 
with obstacles that excite their malice, and are 
rewarded by its train of turbulent passions to 
which they are subjected. In the hygiene of the 
emotions, pleasurable feelings, those of gratifica- 
tion are most congenial to both faculties and 
emotions, but they are chords that can only 
be touched during the intermissions of lunacy. 
The principle of substitution is quite comprehen- 
sive; the laws of nature are fixed laws ; there are 
impressions that accord with, and those that 
from the force of artifice, are infractions of those 
laws, masked with the mantle of honesty and vir- 
tue, in the endeavor to prove true to the latter 
and false to the former, involves a war between 
the intellect and the heart; in nine cases out of | 
ten the heart wins, and natural substitution 

triumphs; an impression that seems fixed is | 
effaced by another that had its growth from im- | 
perceptible beginnings ; asa rule a strong impres- | 





sion supercedes a weaker. ‘A young lady, eigh- 
teen years of age, on the death of her mother, 
imagined some one had struck her across 
the abdomen with a stick, and became wildly 
maniacal, twenty-two hours afterwards I was 
called in, and suggested to the family physician 
to stop the bromides and drugs and try substitu- 
tion. After persistent efforts I gained the attention 
of the lady, and asked her ‘ where her father was, 
that he could not be found ; did he get drunk ?’ she 
soon raved after her father and was subdued 
down to the pitch of a promise; she sees her 
father, her faculties and emotions concentered on 
the impression and they regained their normal 
balance, which they have retained for the last 
five years. Occasional music is an irresistible 
appeal to the emotions.’’ With all deference to 
the experience of others, I do not believe that 
the “‘ permanent ’”’ restoration to sanity was ever 
effected by medicines; that they contribute to 
procure intermissions I cordially agree, and dur- 
ing those intermissions, I would intimate that 
pleasurable feelings, those of gratification at 
their prospective cure, and the objects of their 
ambition, which on return to their friends and 
families, they will go in pursuit of, let loose a cur- 
rent of thoughts which disenthralled the faculties 
from the cause of aberration, restored the tone of 
the faculties and emotions, through which they 
assume their actions in concert in the lottery of 
life. 





CLINIQUE. 


EPIDEMIC, CONTAGIOUS AND INFECTIOUS DISEASES. 


By I. J. M. Goss, M. D., Marrerra, Ga, 





LTHOUGH the chimerical hypotheses of Dar- 
win and Huxley are now disproved, yet their 
investigations lead to other developments that 
are of direct importance to the medical profession, 
and to the good of humanity. Bastane announced 
that he had successfully generated living animal- 
cules from dead matter. He states that the fluid 
from which the living organizations were devel- 
oped had first been subjected to a degree of heat 
that no living thing could endure. This fluid was 
excluded from the atmosphere, so as to preclude 
the possibility of the ingress of germs into the 
prepared fluid. It is also stated that a test has 
been similarly made in regard to the inertness of 
a high heat upon the germinal power of bacillus 
zoppi and bacillus lactus. It is also an estab- 


| lished fact that there are many forms of disease- 


producing germs that resist the most powerful 
alkalies, acids and heat, and some that even resist 
the power of electricity. Hence the fallacy of 
those who claim the production of spontaneous 
living entities. But, many experiments have 
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proven that there is great vitality in various 
forms of microbes, parasites, etc. 

Yet, observations have also proven the fact that 
some forms of bacilli, such as tuberculous, can- 
cerous and those producing other malignant forms 
of disease, are alfected by some very simple forms 
of vegetable matter. Each form of disease-creating 


germs, however, requires its proper parasite. It | 


has long been known that the vapor of sulphur 
was destructive to certain forms of life. 
also been known to progressive physicians, that 
the wild indigo (baptisia tinctoria) was a certain 


poison to many parasites that affect the mucous | 


membrane of the nose, mouth and intestines. It 
was discovered many years ago, that cinchona and 
several of its salts were destructive to the bacilli 
of vegelable malaria, provided that they be con- 
tinued long enough, and the patient removed to a 
locality clear of the contamination with the ma- 
laria. Eucalyptus globulus has recently been 
advocated as an active germicide, and has proven 
active in diphtheria and some other forms of dis- 
ease, and daily experiments are developing other 
valuable germicides, as turpentine and resorcin, 
and time will prove that the Great Father of the 
universe has given a direct remedy for each 
disease. 


ANALINE POISONING CASE. 


By Mrs. E. G. Cook, M. D., New York Ciry. 








RS. M ‘alled upon us January 2d, 1889, 
suffering agonies from inflammation of the 
ends of all her fingers, the thumbs especially 
looked more like the end of a potato than any- 
thing. The stomach would not tolerate food, and 
hemorrhoids protruded, becoming ulcerated and 
causing entire sleeplessness. The application of 
soda water, honey and hamamelis gave no relief. 
After three days of treatment, the patient grow- 
ing worse, two samples of green plush, which the 
patient had been using for Christmas gifts, were 
sent to Dr. S , the chemist employed at the 
Tide Water Oil Co., at Bayonne, N. J., and I 
subjoin his letter. It is not as explicit as I wish, 
but enough has been proven to show us that this 
is a color too dangerous to wear or handle, and 
that the greatest caution should be used before 
subjecting the people to the dangers from the 
arsenic or analine colors. This lady is well now, 
except the tenderness of the hands and the loss of 
the nails, but her sufferings have been terrible, 
she said yesterday to the writer, she hoped the 
people who anticipated suicide would not do it by 
poison as it took too long to die. 

Analysis of Green Plush.—There is no trace 
of arsenic in either sample. The green is a mix- 
ture of two analine colors, a blue and a yellow. 
As far as | could ascertain in this short time, I find 
in the light green sample picric acid, which in some 





| containing six introgroups. 


It has | 











cases causes serious inflammations of the skin; | 
know of several such cases by contact with the 
dyed goods. The other sample seems to contain 
aurantia yellow, a very poisonous analine color 
It isa beautiful vel- 
low, but has been forbidden in Europe, as most 


| everybody whose skin comes in contact with the 


dyed goods suffered from swellings anJ even 
ulcers. Best remedy is to apply water with a 
few drops of ammonia, afterwards witch hazel. 


RITUAL CIRCUMCISION OF THE HEBREWS.* 





By Dr. MESSALLA POGORELSKY. 





Pag em ore is notonly practised among the 

Hebrews and Mohammedans, but also among 
many nations of America, Asia and Polynesia, 
and especially is it practised in Africa. 

In Africa it is even performed among Christians 
as in Abissynia, for example. In Central and 
Southern Africa, not only the men are circumcised 
but also the women; the labia minora being cut 
off. Circumcisors travel about, among the vil- 
lages there, crying aloud their trade and offering 
to all their services. 

The Hebrews perform circumcision for hygienic 
purposes, which Pogorelsky quite interestingly 
proves in the original article. The Christians 
gave up the practice merely on account of exter: 
nal appearance. This may be explained from 
that, the circumcised (secuti) were not much 
liked, and lived together in an especial Ghetto 
Transtiberium, as all Orientals, and that under 
secuti were understood, both Hebrews and Chris- 
tians. 

Circumcision would also have been a hindrance 
to the extension of the Christian religion, as it 
surely was in ancient times to that of the Jewish, 

After careful consideration of the ritual method 
of circumcision, the writer begins his remarks 
upon the importance of circumcision with a sen: 
tence from Erichsen : 

** All children born with a congenital phimosis 
must be circumcised, even those, who although 
they have no phimosis, but along and flaccid fore- 
skin; they gain by the operation in respect to 
cleanliness, health and morality, and it would be 
well if this Oriental custom, whether from mora} 
or religious reasons, be introduced among us.”’ 

Pogorelsky tries to prove that Erichsen is 
right, if the operation be extensively employed, 
He thinks, that the sterility of marriage is much 
due to phimosis, and even attributes retention of 
urine and formation of stones in the bladder to it, 
The danger of paraphimosis, the predisposition of 
the foundation of cancer and nervous diseases is 
mentioned. 

**As regards the predisposition to the acquire. 


*Translated from the “Central-Blatt fiir Chirurgie, March 39th, 
1889,” by Albert Pick and F. Pritchard, M. D. 
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ment of neuroses, the foreskin plays the same 
part in the male as the ovaries in the female.”’ 

Sayre traced reflex paralysis and contracture 
of the lower extremities; Erichsen, spasmodic 
diseases, to congenital phimosis. 

Tomas cites sixteen cases of trismus neonato- 
rum cured by circumcision; Adami cured a case 
uf eneuresis nocturna ; Sinclair, a case of epilepsy 
in a three-year-old boy by circumcision ; a coxal- 
gia existing for six weeks was cured in three days 
by the same operation. 

Further, hypochondriacal persons with inclin- 
ation to commit suicide, individuals who suffer 
from uro-paraplegia, nervous tremor, chorea 
minor, neuralgia, hysteria, hallucinations and 
paresis have been cured by circumcision. 

Although circumcised persons contract gonor- 
rhoea more easily than uncircumcised, yet syphi- 
lis less often; the sexual desire is less in the 
former, hence crimes against morality are rarer. 


RETROSPECTIVE THERAPEUTICS. 


By ALFRED K. HILLs. 


Nutmegs.—Dr. J. V. Shoemaker (Med. Bull.) says that 
the medicinal qualities of nutmegs are worthy of more at- 
tention than they have hitherto received. They will be 
found valuable in the treatment of summer diarrhoeas, 
many cases quickly yielding to the administration of half 
a drachm in milk. Insomnia may be effectually relieved 
by them when opium has failed, and chloral is contra- 
indicated. They can be administered in delirium tremens 
with safety and benefit when any other sedative would be 
perilous. An ointment composed of two drachms of pow- 
dered nutmegs, one drachm of tannic acid and one ounce 
of lard, constitutes an excellent application for itching and 
irritable hemorrhoids. The dose of powdered nutmeg 
varies from two to ten grains for children and from ten 
grains to two drachms for adults. Larger quantities than 
this have produced profound coma lasting for hours. 

Hamamelis in Hemorrhoids.—Rohé treats internal 
hemorrhoids with fluid extract of hamamelis and glycerine ; 
half a drachm of each every four hours. The remedy is 
promptly effectual in uncomplicated cases. 

Oxalate of Cerium.—This remedy was introduced to the 
profession by Sir J. Y. Simpson. He found it useful in the 
vomiting of pregnancy, and in many cases of vomiting 
from uterine irritation; also in pyrosis, hysterical emesis, 
and various dyspeptic conditions of the stomach—especially 
atonic dyspepsia. 

According to Dr. E. M. Hale (Med. Era, Oct., 1888) the 
clinical experience with this drug in the above disorders, 
has been in many cases brilliant and surprising, relieving 
serious cases when all other remedies failed. There being 
no proving on record, the exact symptoms calling for its 

. use can not be given. It appears to act more upon the 
motor than on the sensory nerve of the stomach. It is of 
some value inthe vomiting of children—from reflex, in- 
testinal or cerebral irritation. Several physicians found it 


to have decided palliative effects in the spasmodic stages | 
It changed the whoop, or spasm of | 


of whooping-cough. 
the glottis, to an ordinary cough. 


Recently several papers have appeared recommending its | 


use in all severe, shaking, spasmodic coughs, those of a 
nervous or reflex origin, and in chronic bronchitis and 
laryngitis. 

In cough, or in vomiting, it is evident that it is the spas- 








modic element which is most under the control of cernum. 
Theoretically, it ought to be useful in spasm of the 
stomach and intestines. Dose, 1 or 2 gr., crude, or 1x 
to 3x. 

A new use of this drug is to relieve the pain of dysmenor- 
rhoea. Dr. Chambers says, in the Medical Record, that he 
has given it in many cases with excellent success. He can 
not state exactly what form of dysmenorrhcea it cures, but 
adds: ‘‘it is in that kind, however, occurring in fleshy and 
robust women, with scanty discharge, in which the pain 
comes on before the flow, or at its commencement, accom- 
panied by a feeling of tenesmus, and is relieved when the 
flow is thoroughly established.” He says he does not re- 
member a failure when given for the above symptoms. 
The dose he finds most useful is five grains every hour till 
relieved. He cautions us to use only the pure drug. 

Veratrum Viride.—Dr. Henry Sherry (Med. Era, Oct., 
1888) thinks that the special value of veratrum viride is in 
diseases of the respiratory organs and in convulsions. As 
showing its wonderful power, he relates two cases : 

Case I. A young woman had been in convulsions (diag- 
nosed hystero-epilepsy) for twelve hours. Morphine had 
practically no control of the condition and chloroform re- 
lieved only during anesthesia. After several hours’ trial 
of these drugs, veratrum viride was administered up to the 
point of nausea. The result was magical; convulsions 
ceased and were kept under control by minimized doses. 

Case II. Little Dot, two and one-half years old, came 
down with a severe attack of capillary bronchitis. Pulse 
120, temperature 103° F. Under aconite, tartar emetic, 
belladonna, phosphorus, bryonia, linseed-meal poultices to 
the chest, etc., the patient grew worse, and I seemed to 
have no control over the disease. I finally informed the 
parents that I did not believe the baby would live twelve 
hours. The pulse was now 140, temperature 104 F. With 
many misgivings I determined to try veratrum in doses 
sufficient to produce a physiological effect. I therefore 
ordered Norwood’s tincture in one-half drop doses every 
half hour till the pulse dropped to 100 and the temperature 
to 99° F. Four doses were given, when the child vomited 
large quantities of mucus tinged with blood. The pulse 
was now 96. Brandy as a stimulant was given, and the 
veratrum continued iv one-half drop doses every two hours. 
The little fellow recovered, much to my surprise. I use 
veratrum now far more frequently than aconite, and with 
better results. 

Cascara Sagrada in Rheumatism.—Dr. H. T. Goodwin, 
of the U.S. Marine Hospital service, claims to have acci- 
dentally discovered in cascara sagrada a specific against 
rheumatism. Exhibiting the drug first upon himself, he 
afterwards gave it in thirty cases of rheumatism of all 
types and grades, with curative effect in every case. All 
other remedies were discontinued. He usually combines 
it with syrup in equal parts, and instructs the patient to 
take from thirty to forty drops in water. 

Ferrum Phos. in Pneumonia.—Professor Goodno re 
ports three cases of croupous pneumonia aborted with ferr. 
phos., after developing the crepitant rale and rust colored 
sputa. The disease went no further, but recovered by lysis, 
not by crisis, as usual. 

Glycerine Suppositories for Constipation We have 
already directed attention to the injection of small quanti- 
ties of glycerine into the rectum as a means of overcoming 
constipation. This method, somewhat extensively em- 
ployed in Germany, is often by no means convenient to 
carry out, because few syringes are available for injecting 
such small doses as fifteen drops of any medicament, A 
better idea has been suggested by Boas, in the Deutsche 
Med. Wochenschrift, namely, that the glycerine be given in 
suppositories or capsules, and Messrs. Parke Davis & Co. 
furnish the suppository. 

This method (as the Med. and Surg. Reporter remarks) 
is simple, easy of exeeution, and, if it is what it is claimed 
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to be, must be very superior to the use of enemata, or of | fresh inner bark of the root-of the cotton plant, and subse- 


purgatives given by the mouth. 

Stannum in Headache.—Dr. Cyrus M. Babcock, in the 
Am. Homeeopathist for October, relates an interesting case 
of headache cured in three days by the use of stannum 3x 
trituration. The patient was attacked four or five times a 
year with a pain over the right eye, which would last for 
several days. The pain was so intense as to prevent work. 
The pain was intermittent and had something of the stan- 
num crescendo et diminuendo style about it. Sulphate of 
morphia gave very little relief. Dr. Babcock has cured a 
number of chronic headaches with stannum, and thinks the 
remedy is too infrequently prescribed. 

Antiseptic Treatment of Diphtheria.—After a trial 
and study of the many remedies recommended in diph- 
theria, Dr. Le Gendre, chief of clinic, Hopital des Enfants 
(Archiv. Laryng., October, 1887), advocates the following 
treatment : 

Touch three or four times a day the whole extent of the 
membrane and a short distance below it with a one per 
cent. solution of the bichloride of mercury in alcohol. 

Every two hours spray freely with a warm saturated 
solution of boric acid (four per cent.) Internally, give 
sodium benzoate in quantities of from forty-five grains to 
three drachms per day, with claret or champagne and cof- 
fee. This treatment has given excellent results at the 
H6pital des Enfants Malades. 

The author insists that caustic applications to the throat 
are never necessary, and that remedies which might de- 
range the digestive functions should never be given. 

Sea-Water Spra —Prof. P. Mantegazza considers the 
local application of a spray of sea-water to the fauces and 
larynx as particularly beneficial in chronic non-specific 
laryngitis, in obsttnate catarrhal pharyngitis, in bronchial 
‘catarrh, in tuberculosis of the first and second stage, and 
in various forms of scrofula. The first effect of the spray 
is a gentle excitement, followed by a greatly increased 
activity and appetite. This indirectly promotes improve- 
ment. In local affections of the larynx, etc., the spray 
seems to exercise a directly sedative and specific effect. 

Ointment of the Nitrate of Mercury in Boils and 
Felons.—During the last six years Dr. Robert Kenner 
(Therap. Gaz.) has used successfully this preparation as an 
abortifacient of boils and felons. Heclaims that through 
its agency he has been able to abort nearly all cases that 
came under his care before suppuration had commenced. 
The application of the ointment is not painful, and in about 
twelve hours is followed by a peculiar drawing sensation, 
after which there is a complete cessation of all uneasiness. 
In treating felons, the entire finger should be covered with 
a coating of the ointment about one-eighth of an inch 
thick, and then enveloped in a piece of sticking-plaster. 
This dressing is allowed to remain for twenty-four hours, 
after which time further treatment is unnecessary. 

Strychnine in Alcoholism.—Korona, of Tiflis, summar- 
izes his results as follows : 

1. In acute intoxication strychnine is completely inac- 
tive. 

2. In ten out of eleven alcoholic patients, after three or 
four injections of the drug, there appeared an aversion to 
brandy. 

3. It is the most effective remedy for dipsomania, but 
the treatment must be repeated in course of time. 

4. It is also a very good remedy for chronic alcoholism, 
when it is accompanied with such symptoms as neuralgic 
pains in the lumbar region and calf of leg, tabetic gait, 
trembling of hands, etc. A hypnotic effect of the drug is 
also very pronounced, 

5. The remedial value of strychnine is very slight in 
cases of alcoholism unaccompanied by any symptoms. 

6. Strychuine does not possess any accumulative action, 
so far as alcoholists are concerned, 

Gossypium Herbaceum,—A tincture made from the 


| fiir Hom.). 


| 


quent potentizing, gives us a remedy containing a principle 
similar in its action to that of secale cornutum (Pop. Zeit, 
Gossypium will often be indicated and prove 
successful in the morning vomiting of the pregnant; in 
uterine hemorrhage and painful menstruation ; and in fe. 
male sterility from too scanty menstruation. 

Inhalation of Eucalyptus in the Treatment of Diph- 
theria.—J. Murray-Gibbes writes again in favor of the use 
of eucalyptus in diphtheria, having recommended it a year 
ago. He keeps his patient under a tent-like covering in a 
warm, moist atmosphere containing a volatile oil, obtained 
by placing leaves of the eucalyptus in a jug of boiling 
water. In this atmosphere the patient remains as long as 
there is any inflammation of the throat. Since 1881 he has 
treated 163 cases in this way, and with only one death. In 
the practice of a colleague 305 cases were treated in the 
same manner, and with only one death. In the section of 
New Zealand in which he practices, blue-gum steam has 
become a household remedy, on account of the confidence 
which the people have in it for sore-throat, bronchitis, and 
other chest affections. The author says that the antisep 
tic steam prevents the decomposition of the membrane in 
the throat, and the consequent septic absorption. It also 
prevents the spread of the disease in the family. 

Cocoanut as a Tenifuge,— Professor Parisi, of Athens, 
has discovered, by numerous experiments on himself and 
others, that the ordinary cocoanut is a very effectual rem- 
edy against tape-worm. He orders the milk and the pulp 
of one cocoanut to be taken early in the morning fasting, 
no purgative or confinement to the house being required, 
and suggests that pharmacists should make cocoanut prep- 
arations which might answer the same purpose, and, pers 
haps, prove rather more convenient. 

Modellin Clay in Mastitis —Dr. E. L. Maizel mentions 
in the Pred, No. 21, that he has for some time employed 
modeling clay as an application in mastitis, with excellent 
results. The idea was obtained from Dr. 8S. Lukashevich, 
who employed white modelling clay in epididymitis. 
Dr. Maizel has made use of it in twelve cases, seven of 
parenchymatous inflammation, of which only three sup- 
purated; and five of phlegmonous inflammation, of 
which only one went on to form an abscess. The pain 
was rapidly alleviated and the fever diminished by this 
treatment, which, if commenced sufficiently early, appeared 
to cause the inflammatory procéss to terminate in resolution 
without the formation of pus. When abscesses had formed 
and broken, the wound rapidly healed, and the indurated lob. 
ules returned to their normal condition without suppurating, 
the clay proving a much less troublesome treatment than 
Kiwisch plan of starched bandages, and much less painful 
than the application of collodion, as recommended by La- 
tour and Sprengel, being at the same time quite as satis- 
factory in its results. This method is especially suitable 
for country practice, as white modelling clay is a very 
common and cheap substance, and patients take to the 
treatment very kindly, the application being always grate- 
fultothem. The capacity for heat possessed by clay being 
considerable, it answers the purpose of ice-bags or cold 
compresses, and is greatly preferred to them by patients, 
The method of application is simple enough. The breast 
is first washed with a sponge and a piece of soft gauze ap- 
plied to it. Another piece of gauze is then cut to the proper 
size, an aperture being made for the nipple, and an even 
layer of well-mixed clay, free from lumps, spread over it, 
This is then applied to the breast over the first piece of 
gauze, and secured by a bandage passing over the shoulder 
of the opposite side. The dressing is renewed night and 
morning. This kind of treatment is also applicable in 
distressing fullness of the breasts, when for any reason the 
patient can not suckle the child. The secretion is arrested, 
and the fullness and tenderness often disappear in the 
course of twenty-four hours. 















August, 1889.] a. 
The Hew Hork Medical Times. 


A MONTHLY JOURNAL 








OF 


MEDICINE, SURGERY, AND COLLATERAL SCIENCES, 


EDITORS: 


EGBERT GUERNSEY, M.D. ALFRED K. HILLS, M.D. 


Business Communications should be addressed, ‘* Publishers, 526 Fifth 
Ave.,” and Checks, etc., made payable to THE NEW YORK MEDICAL 


TIMES. 
Published on the First of each month. 


OFFICE, 526 FIFTH AVENUE, NEW YORK 


Changes of standing advertisements and communications 
in regard to that department, should be addressed to BENJ. 
LILLARD, Advertising Manager, 72 William Street, New 
York. 


NEW YORK, AUGUST, 189. 


NATIONAL MEDICAL SOCIETIES. 





tip great national medical societies have re- 

cently held their annual meetings; one, the 
American Medical Association, at Newport,where, 
socially, they complain of having had rathera hard 
time, with but one hotel, hard beds and bad food, 
while the intellectual part of the performance, 
including the annual address, was hardly up to 
standard pitch. The other society, the Amer- 
ican Institute of Homeopathy, was more fortu- 
nate; meeting at Minnetonka, one of the most 
beautiful places in the world, with a president 
gifted with rare eloquence, practical common 
sense, an eminently suggestive mind and the ability 


to enthuse hearers with a spread eagleism of the. 


highest order and most sublime character, it is no 
wonder they had a good time and came home 
each and every one fully convinced that home- 
opathy is marching on, conquering and to conquer, 
until all schools will be absorbed into its ranks 
and it reign supreme over the medical world. 

As it regards the papers read in both societies, 
those of the American Institute would have been 
perfectly acceptable in the American Medical As- 
sociation and vice versa. 
them, were of marked excellence, evincing ripe 
thought and extended investigation, and will ap- 
pear in full in the transactions of the societies. 
The address of the president of the American 
Institute was, much of it, eloquent, filled with 
practical thought and valuable suggestions, but 
many of his conclusions were urged with a lack 
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| of logic and in Janguage savoring more of spread 
eagleism than of scientific accuracy and_ preci- 
sion. The president says, ‘‘ We believe that the 
duties which rest most solemnly, emphatically and 
religiously upon the physician of the present day 
may be enumerated as follows : 

** First. Universal unity of purpose in the work 
of healing the sick. Every doctor should make 
the healing of the sick the highest and noblest 
object of his existence. 

**Second. Universal liberty of opinion 
tion as an indisputable right. 

* Third. Sectarian cohesiveness 
siveness as impulsions to progress.’ 

The first two propositions the president naturally 
deems self evident, but the last he argues at some 
length with a logic through which can be heard 
the scream of the eagle and the flapping of his 
wings. ‘‘Sectarianism,” he says, “‘means co- 
hesiveness.”” Does it? We thought it meant 
disintegration, a breaking away from old ideas, 
making one idea paramount. ‘ It means courage 
in expressing conscientious convictions ; it means 
enthusiasm ; it means faith.’’ 

Are all these qualities peculiar to the sectarian, 
and are they included in the meaning of the word ? 
| If so, our lexicons require revision. Is there no 

faith and no active energy in the Roman Catholic 

Church or the Old School in medicine, both of 

which deny being sectarian? On the contrary, 

is not one of the great grievances laid at the door 
of the Oid School by the president, that it has too 


and ac- 


and aggres- 


, 


much active energy and is too uggressive? “It 
means struggle and battle for the right.’’ Nota- 


bly the Mormons and a score of other sects equally 
sincere. 

“The stigma of sectarianism has been feared as 
a term of ridicule and reproach. That fear should 
be banished. The time of courageous action has 
arrived.”” You are modest, Mr. President. It 
is very evident you did not live in the infancy of 
our school when it required a little courage, per- 
haps almost as much as now, to uphold and 
develop principles. ‘‘The time of unfurling the 
banner of homoeopathy and waving it aloft above 
victorious battle-fields is upon us here and now. 
The time of insisting upon loyalty to the cause 
on the part of every member of every home- 
opathic medical organization is in the living pres- 
ent. We feel sure it is time to believe some- 
thing, and boldly avow that belief. It is better 
to believe an error and frankly proclaim it, and 
thus stir up strong emotions and masterly an- 
tagonism, than it is to be ever washing Uriah 
Heap, forever cringing before the lash of pre- 


mature, imperfect, and often unjust public 











150 EDITORIALS. 


[THE N. Y. MEp. TIMEs, 








opinion.’’? Now the eagle is on his perch again, 
we most respectfully ask the president and the 
American Institute if it is not time for every hon- 
est, intelligent physician to be loyal to his convic- 
tions of truth, to seize hold of it and cling to it 
wherever it is found, to open wide the doors 
of the mind to the results of every form of scien- 
tific investigation, and like the judge on the bench, 
weigh carefully the evidence on every side? Isit 
not time for loyalty to truth to rank higher than 
loyalty to sect, and while we may believe strongly 
in certain principles, to admit the falliability of all 
human thought and that we have not vet reached 
the ultima thule of scientific progress. 

We heartily agree with the president when he 
says, ‘‘what we need in every school of medicine 
is a loftier and more sterling honesty.’’ For this 
very reason we believe, not the relinquishing the 
principles of homceopathy, not a union with the 
Old School, not a giving up our societies, our col- 
leges, our hospitals, our asylums, but as ninety- 
nine out of every hundred of our school believe 
and practice not alone in accordance with the 
principle of similia but freely utilize every dogma 
which can be found of use in the relief of the sick, 
we cripple our energies, retard our progress and 
impede our usefulness by standing before the 
public as sectarian in name when in reality we 
are unsectarian in practice. The question is not 
one of union with the Old School. What they say 
about the principles of homceopathy is a matter 
of no consequence except to themselves. We can 
afford to let it pass as the idle wind while we 
keep steadily on our way directing our investiga. 
tions to those lines of thought and research which 
will best aid us in our high mission, utilizing the 
facts and truths gathered from the army of 
workers of all schools in the medical profession. 
We can not, however, afford to stand before the 
tribunal of public opinion charged with dishonesty. 
The question is, if while believing as we do, in the 
principle of similia as the keynote of a scientific 
therapeutists, we deny its universality as a law of 
cure and freely utilize the dogmas of all schools 
and the facts and experiences gathered by all 
workers in the great field of medical science, we 
can legally or honestly call ourselves homo- 
opathic physicians. Judge Barrett says most 
emphatically no, and notwithstanding he is a lay- 
man, he is well versed in the principles of law and 
the meaning of words from a legal standpoint, 
and this is a question of the meaning of words 
and what they imply which can best be defined 
by the lexicographer and the courts. Can any 
one doubt the decision of either? We repeat, it 
is not a question of union with the Old School, 


| the leaders of the American Institute 





nothwithstanding in many things they are now 
showing far more individual liberty than ours, 
their members in this State at least being entirely 
untrammelled in their manner of practice, but a 
question of honesty and legal right, which it is 
quite time was fairly and squarely met and set- 
tled so that it would admit of neither doubt or 
misunderstanding. We believe most emphatic- 
ally in keeping up our distinct organizations. 
There is no reason why they should be dropped. 
While they give more marked attention to certain 
specialties in medicine, which they believe show 
richer returns than the general practice in the 
Old School, they are still the active recipients of 
all that is good, all that is scientific, which they 
can offer, and as independent organizations hon- 
estly and judiciously directed they can show bet- 
ter results than if merged in the Old School. The 
whole question is one of name and that question 
involves the honor of a great school. It is time 
we met this question as one of fact, not of senti- 
ment, nog with weapons of misrepresentation and 
abuse, not in classifying those who differ from us 
on this one question as the Uriah Heaps of the 
profession, but from the simple standpoint of the 
meaning and use of terms. If the term ‘‘ homee- 
opathic physician,’’ practicing and believing as 
we do, is not legally ours, there can be no ques- 
tion among all honest men, and such we take the 
great majority of our school to be, that it should 
be dropped at once and some other not open to 
the like objection substituted in its place. We 
have the opinion of a celebrated judge and iawyer 
upon this question. We have also the opinion of 
Richard Grant White, who was recogn zed as 
being one of the ablest critics in the world, and 
who certainly understood the meaning of lan- 
guage in common use in our literature, whose 
opinion is emphatic that our school has misap- 
propriated the term homeeopathic and can not 
honestly appropriate the name. Dr. Lippe de- 
nounced in the most unsparing terms those who 
claimed to be homeeopaths and vet did not confine 
themselves strictly to the rule, and Hahnemann 
almost pronounced a curse upon those who claimed 
to be his followers and yet departed one iota from 
his teachings. Would Hahnemann recognize, if 
he could revisit the earth, his representatives in 
? We im- 
agine there would be a display of classic German 
which would make even the ears of that august 
body tingle. The profession has advanced since 
the days of Hahnemann, and a term which might 
justly cover a school, then, certainly does not apply 
to one of greater breadth, notwithstanding it has 
utilized some of his teachings, at the present day. 
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Is there any better term for an organization which 
cialis to be bound by no exclusive dogma than 
that of New School? We renounce no principal, 
we disband no organization, but finding the old 
name not broad enough to cover our present belief 
and practice, we renounce it as a special designa- 
tion for one more appropriate. We mosi respect- 
fully suggest to the next president of the American 
Institute that he recommend, in his address, the 
appointment of a committee to take this vital 
question into careful consideration. 


LICENSING BOARD. 





. report of the committee on medical legis- 

lation of the American Institute of Home- 
opathy, presented by Dr. Paine, of Albany, is in 
substance identical with that of the committee of 
the State Society of last winter, and we presume 
both were prepared by the same author. The 
report is taken up entirely with the proposed 
State board of medical examiners for license to 
practice medicine, condemning in the strongest 
terms the Old School plan as one intended to crush 
out homoeeopathy, and recommending the formation 
of separate boards, or, when that is impossible, an 
equal representation with the Old School upon the 
single board. The report was adopted by the In- 
stitute and a series of resolutions passed, author- 
izing the committee to use its utmost influence to 
varry out the provisions of the report and draw 


upon the treasurer for one hundred dollars for | 


expenses. 
When the matter was discussed before the 
Senate committee at Albany, last winter, Dr. 


Allen argued that in this State the entire move- | 
| archives of the university for future reference in 


ment on the part of the Old School was a direct 
attack upon the New York Homwopathic Medical 
College, got up and engineered with the purpose 


of crushing it, or, as he expressed it, driving it to | 


the wall. It was well-known, he said, that the 
N. Y. Homeopathic College required higher 
qualifications for admission, was more thorough 
in its teaching, and more complete and advanced 
in its curiculum of studies. than any other school 
in the United States. ‘In fact,’’ said the Dean, 
‘““we are all very proud of our college, and now 
that we are striving to raise $250,000 for college 
and hospital buildings, the Old School are inaug- 
urating this effort to crush us by forming a board 
of examiners in which they shall be in the major- 
ity.” 
affairs in this State, and it was this which 
prompted him to go up to Albany and use before 
the Senate committee his utmost influence and 
his strongest arguments to put down what he 


This was Dr. Allen’s modest opinion of 





considered an iniquitious scheme to crush a col- 
lege, of which, he said, ‘‘we are very proud,” 
and of which he had the honor to be Dean. From 
his standpoint, every one who does not agree 
with his conclusions is an enemy to the college. 

The American Institute of Homeeopathy, evi- 
dently, take a less exclusive view of the question, 
and believe that this movement of the Old School 
is a combined effort of an immense and powerful 
organization, quaking with fear at the tremen- 
dous strides the New School is making in public 
estimation, to clip its wings and check its pro- 
gress by legislative enactment. 

If the movement of the Old School in the other 
States is similar to that in this State we can not 
see the logic of these conclusions. We argued 
before the Senate committee, in favor of a single 
board of examiners in this State, and believed an 
arrangement could be made by which the license 
to practice medicine by a board of examiners in 
one State, should be good in every State where a 
board of examiners existed. The board of exam- 
iners in this State to be appointed by the Regents 
of the State University, of which the medical 
schools form a part. The examinations to be 
written in answer to questions selected by the Re- 
gents from those sent to them by the examiners, 
the name of the student and the college from 
which he graduated being in no case communi- 
cated to the examiners. We recommended, also, 
that there should be no examiner in therapeutics, 
but the student, having mastered the ground work 
of his profession and familiarized himself with the 
physiological action of remedial agents, should be 
left to his own judgment in their application, as 
the examination papers would be deposited in the 


“ase of supposed injustice, there would be no pos- 
sible chance of favoritism, and the homaopathic 
college, like all the others, would stand or fall 
solely on its merits. 

These suggestions were cordially endorsed by 
the representatives of the Old School as being, in 
their estimation, a just and practical solution of 
the whole question, and undeniably not only in the 
interest of the public, whose servants we all claim 
to be, but also of every educated member of the 
profession. The suggestions were opposed by the 
representatives of the homoeopathic and eclectic 
schools, who joined forces in favor of separate 
boards. We thought then that they were un- 
wise in their action, and think now that the 
American Institute is equally unwise in seeking 
to prevent a much needed reform by insisting 
upon terms which, in our estimation, are entirely 
unnecessary. We are confident the plan we pro- 
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posed would meet the hearty endorsement of the 
Old School in every State in the Union, and if the 
New School can show a single valid objection to 
it we shall be glad to give it to the public through 
the columns of the TEs. 


WEIL’S DISEASE. 





ROM the New York Medical Journal’s re- 
view of an essay on this subject by Dr. 
George Lemoine, in the Province Medicale for 
March 2,we deduce the following points of interest : 
The history of the affection known under the 
above title begins in 1886, with the publication 
by Weil of four cases bearing certain marked 
resemblances to typhoid fever, yet at the same 
time presenting features justifying, he thought, a 
distinct classification. With the intention of leav- 
ing the question open, the cases were simply pre- 
sented as examples of an acute infectious disease 
accompanied by tumefaction of the liver and 
spleen, together with jaundice and nephritis. The 
onset is sudden, usually without prodromes, begin- 
ing with a fever of some severity that reaches its 


maximum within from three to five days, up to | 


which point there are vague distress, prostration, 
headache, insomnia, and muscular pains of a 
severe character. The tumefaction of the liver 
and spleen is rapid, the right hypochondrium 
is painful on pressure, jaundice appears, and 
albumen in the urine suggests an acute nephri- 
tis. When these phenomena are at their 
height a sudden amelioration takes place, and 
there is a gradual and complete cessatio. of all 
the symptoms. The temperature falls, the jaun- 
dice disappears, and the pain diminish. In dura- 
tion this remission is variable. It is followed by 
a rise in temperature and a reappearance of the 
formal symptoms in a less severe degree. These 
subside gradually as before. Convalescence is 
slow, and, as in other infectious diseases, restora- 
tion to health is a tedious process. 

Since Weil’s publication observations similar to 
his own have been numerous in Germany. 
Fiedler, in 1888, cited thirteen sporadic cases 
which occurred in Germany during a period of 
thirteen years. They were minutely described, 
and the author came to the conclusion 
Weil’s disease is a malady sui generis. Bro- 
dowsky and Dunin, of Warsaw, recently reported 
a case that is of particular interest on account of 
the autopsy and the histological examination that 
were made with great care. Here, too, the 
authors, after some hesitation, decided that they 
were confronted by an unclassified disease re- 
sembling that described by Weil. 
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Whether new or old, the disorder we are con- 
sidering is evidently a sufficiently serious matter. 
For its classification as a new morbid entity, how- 
ever, some firmer basis is required than clinical 
symptoms and lesions revealed post mortem. In 
the discovery of isolated morbific processes, it is 
the pathognomonic factor that is justly consid- 
ered of prime importance—the criterion of their 
real existence. “Weil’s disease, so called, is separ- 
ated from other well-known disorders only by 
shades of almost inappreciable difference. Un- 
doubtedly belonging to the obscure class of dis- 
eases due to organic poisons, it seems scarcely 
entitled to be considered a distinct affection, 
until some definite ultimate cause for the symp- 
toms described in the published reports has 
been isolated and proved to be present. In the 
meantime, it is easy to find striking analogies 
between the condition under consideration and dis- 
eases already classified. Thus it would appear 
that this is not a question of one morbid entity but 
of several—not a consideration of Weil’s disease, 
but of Weil’s diseases, a series of disorders that 
were christened long ago. To put it plainer, 
according to hard, cold facts, Weil’s disease is 
sometimes aborted typhoid fever and sometimes 
a manifestation of tuberculosis, of catarrhal jaun- 
dice, of icterus gravis, possibly of continued ma- 
larial fever, or even of leucemia. Medical skep- 
ticism is better than medical credulity, and it is 
wise to remember that the issue in question is 
decidedly not proved. 
OPERATION FOR DRAINING THE SHEATH OF THE 

OPTIO NERVE. 





MONG the matters of interest which were 
brought before the British Medical Associa- 
tion at the recent Glasgow meeting, was an ac- 
count by Dr. Brudenell Carter of a method which 
he had devised for opening the sheaths of the 
optic nerve behind the eye for the relief of pressure 
within the cavity of the skull, says the London 
Hospital. The brain is invested by firm mem- 
branes, which secrete a certain amount of fluid, 
and are continued down to the eye in the form of 
a sheath which surrounds the optic nerve, and 
whenever the pressure within the cavity of the 
skull is increased, as by the growth of brain 
tumor, or even by excess of secretion from the 
membranes themselves, a superabundance of fluid 
is apt to find its way down the nerve sheath to the 
level of the eye, to subject the optic nerve to the 
injurious pressure, and in many cases to destroy 
the sight. 
It not unfrequently happens that the pressure 
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within the brain cavity may be increased by tem- 
porary or curable causes, which, nevertheless, 
continue in action sufficiently long to produce per- 
manent blindness, even though the patient may 
in other respects recover. 

Dr. Carter’s attention was called to the matter 
last year by a case in which the diminution of 
pressure within the optic nerve sheath was mani- 
festly desirable, and he devised a method of operat- 
ing by which the sheath could be exposed to view 
and the object attained with certainty under the 
guidance of sight at every step of the process. He 
read before the medical society of London last year 
an account of the first case in which he operated, 
which was successful; and he read an account of 
three more cases at Glasgow, in one of which the 
result was negative, so far as sight was concerned, 
while in the other two the patients were not only 
quickly restored to useful vision—in one instance 
from complete, and in the other from nearly com- 
plete, blindness—but were also relieved or cured 
of other symptoms, such as headache and sick- 
ness arising from direct pressure on the brain. 

In his paper at Glasgow Dr. Carter claimed 
for the new operation that it could be performed 
with certainty and without risk either to life or 
any important structure, and that it afforded a 
reasonable prospect of the preservation of sight 
in many forms of disease in which it is now 
habitually or frequently lost. As in the case of 
every new operation, time and further experience 
of its effects are required in order to determine 
the precise limits of its usefulness. 





R. BROWN-SEQUARD, the President of the 
Biological Society of Paris, stated at a re- 

cent meeting of the society that he had prepared, 
what might be called an elixir of life, by crushing 
a testicle and adding to the juice from two to 
five cubic centimeters of distilled water, which 
injected into man produced a wonderful effect, in- 
creasing to such an extent the vital force as 
almost to bring back the strength and vigor of 
youth to the aged and infirm. The testicles used 
were mostly those of the guinea-pigs and rabbits. 
The first experiments were tried upon an old dog, 
with the result of arousing a strong sexual desire 
and strength, and making it as frisky as a puppy. 


M. Brown-Séquard is over seventy, and, of | 


course, feels to a certain extent the effect of his 
years and his life of incessant mental labor. The 
effects of the liquid upon his own person exceeded 
his most sanguine expectations. His physical 
and mental strength has greatly increased. 
had long been troubled with constipation, and 
owing to bladder weakness great difficulty in pas- 


He | 





sing water, both of which were entirely relieved 
after fifteen injections, he felt himself younger than 
thirty years ago, and could perform an amount of 
physical and mental labor which it was utterly 
impossible for him to accomplish before. The 
improvement had continued to the time of making 
his report, two weeks. 

M. Variot, in a communication to the Biologi- 
cal Society, on June 29th, reported several cases 
confirmatory of M. Brown-Séquard’s experiments 
previously reported. Three cases were selected 
of debilitated men, aged fifty-four, fifty-six, and 
sixty-eight respectively. They were not informed 
of the nature of the treatment or the results hoped 
to be obtained, yet the injections were followed 
by improved nutrition and a greatly increased 
nervous and muscular power. Possibly, says the 
Medical News, the suggestion just occurred to 
the experimenter from recalling an ode of Horace 
when he besought the witch, Canidia, to disclose 
the secret of the draught used by the patricians, 
and which was prepared at night, by crushing 
pieces of flesh in a mortar, torn from the fiery 
horses of Rome. M. Brown-Séquard suggests 
that a similar result to the use of the testes in the 
male, can be obtained in the female by subjecting 
| the ovaries to a similiar treatment, but, as yet, 
the experiment has not been tried. 





R. NICOLL, the Superintendent of the Bloom- 
ingdale Insane Asylum will, before the con- 
struction of the new buildings at White Plains, 
study the various asylums of Europe and this 
country so as to utilize the recent advances of 
sanitary science in the construction of the new 
buildings. As the asylum has a fund of a million 
of dollars to expend in the buildings, it is expected, 
so far as construction is concerned, they will be 
models of their kind. 


R. WM. A. HAWLEY, President of the 

International Hahnemannian Association, 

makes the following statement, which may be of 
interest to homceopathists : 

** The International Hahnemannian Association 
was started to carry on the work which the Amer- 
ican Institute of Homoeopathy had neglected, 
namely, the study of Hahnemann’s Organon, and 
_ of the homceopathic materia medica. The Insti- 
| tute was also organized for this very same work ; 
| but, as it grew in membership, it also became 
| 





more and more eclectic in its work, until, finally, 
little or no homeopathic work was done at its 
meetings. Any one who doubts this assertion 
may easily verify it by looking over the volumes 
' of the Lnstitute’s annual proceedings.”’ 
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B* A recent law enacted by the New York 

State Legislature, medical students are 
placed upon the same footing as law students, so 
far as a certain standard of preliminary education 
being required. ‘‘ Before the Regents of the Uni- 
versity of the State of New York, or the trustees 
of any medical school or college within this state, 
shall confer the degree of doctor of medicine upon 
any person who has not received a baccalaureate 
degree in course from a college or university duly 
authorized to confer the same, they shall require 
him to file with the secretary or recording officer 
of their university or college a certificate showing 
that, prior to entering upon the prescribed three 
years’ study of medicine, he passed an examination 
conducted under the authority and in accordance 
with the rules of the Regents of the University 
of the State of New York in arithmetic, grammar, 
geography, orthography, American history, En- 
glish composition and the elements of natural 
philosophy, and such certificate shall be signed by 
the secretary of the regents and countersigned by 
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the principal or commissioner conducting the ex- | 
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amination.”” This law, of course, does not apply 
to those who have commenced the prescribed three 
years’ study of medicine. The next step should 


be a law authorizing the appointment by the re- 


gents, as a part of the legitimate work of the 
State University, a board to examine students, 
who have passed the required course of study, for 
a license to practice medicine. We do not believe 
the state will ever lower the dignity of its univer- 
sity or insult its officers, by permitting any medi- 
cal school or society to dictate to them in the 
appointment of their committees. The same 
power which made the State University can un- 
make it, and its officers will be pretty careful how 


they violate in their work the strict principles of , 


justice to all classes in the state. 


S* JOHN’S GUILD, with their floating hos- 
pital and seaside sanitarium, are doing a 
noble work for the poor children of the city. The 
Guild has enlarged its sanitarium so that more 
than twice the number of patients are treated 
than formerly. 


; ee American Practitioner for April cites a 

recent decision of the Lilinois Court of Ap- 
peals which prohibits the State Board of Health 
from withholding the license to practice of the 
practitioner who advertises. <A specialist whose 
license the board had revoked in 1885 contested 
the case, and in March last got a decision which 
virtually declares that in the eye of the law ad- 
vertising is no bar to practice. 


| difference is less marked now than formerly. 


(THE N. Y. MEp. TiMEs, 


i ne term ‘heart failure,’’ which is so often 
given as the immediate cause of disease, is 
used because the health board insist that in every 
case the immediate cause of death shall be given. 
Died from want of breath would not be scientific, 
so the profession write heart failure, and the 
term passes muster. 
\\V* present to our readers in other columns, 
/ a symposium representing the views of 
leading men in the three schools of medicine, re- 
garding the present status of the practice of med- 
icine. It enables one to see how near they 
approach each other, and we might even truth- 
fully say, that the dividing lines are largely 
imaginary, and based to some extent upon mer- 
cenary, or sentimental grounds. We also call 
attention to the able article of Dr. Gorton in this 
issue, upon the subject of sectarianism, which 
seems to us well worthy of careful reading. 


R. NEWSHOLME, of London, in a _ recent 
volume on vital statistics, the resuits of 
careful investigations of census returns and public 
registers, shows that there is a steady decline not 
only in Great Britain but throughout Europe in 
the proportion of births to population, amounting 
to almost three per thousand in seven years. The 
marriage rate is also on the decline, while the age 
at marriage shows a tendency to increase. The 
average number of births to a marriage is for 
England and Wales about four and a half; for 
Italy five, and for France about three and a half. 
With regard to the death rate, the figures show 
that mortality is usually highest in the first 
quarter of the year and lowest in the third. Both 
mild winters and cool summers are said to lower 
the proportion of deaths; the former among the 
old and the latter among the young. Married 
persons of both sexes have a better chance of life 
than the single or widowed, but it should be re- 
membered that marriage is more or less a natural 
selection, in which the weak and sickly are not 
likely to be regarded with favor. The death rate 
is higher in towns than in the country, but this 
The 
attention paid of late years to sanitary science has 
been accompanied by a striking decrease in the 


| death rate, an improvement great enough to give 


1,800,047 additional years of life to the 858,878 
children annually born in England and Wales, 


| . . ° « 
thus extending the lifetime of the 437,492 males 


by a year and a half each, and of the 421,386 fe- 
males by at least two years and three-quarters. 
As the various tables also show that much the 
largest decrease in the death rate has been among 
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those under twenty-five years of age, itis apparent of tissues leads to a specialization of function and special 


that women and children have been most bene- 
fitted by the application of modern sanitary ideas, 
possibly because they are both removed from the 
intense and constantly increasing severity of 
competition, which is undoubtedly unfavorable to 
the longevity of men. 
| i Rev. Charles R. Treat recently gave a 
lecture at the Academy of Medicine on a 
new system for the sanitary disposition of the 
dead by means of desiccation, which can be secured 
in a large building formed principally of concrete 
and divided into numerous small compartments, 
which cin be hermetically sealed a!ter the body 
is placed within, excepting in two places by which 
connections with a furnace beneath the building 
are made, one of which supplies hot dry air to the 
sepulchre, changing and carrying away the vapor- 
ized water and gases of the body by the exit-pipes, 
to pass through the furnace and be finally dis- 
charged into the upper air in an absolutely inof- 
fensive and innocuous form. 


RS. ELIZABETH THOMPSON, of Stamford, 
1 Conn., has established a fund of $25,000 * for 
the prosecution of scientific research in its broadest 
sense,’’ and applications for appropriations should 
be addressed to Dr. C. 8S. Minot, Boston, Mass. 
The object is most worthy and adds one more to 
the many philanthropic acts of a noble woman. 
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THE PHYSIOLOGY OF THE DOMESTIC ANIMALS. A TEXT- 
BooK FOR VETERINARY AND MEDICAL STUDENTS AND 
PRACTITIONERS. By Robert Meade Smith, A. M., 
M.D, with over four hundred illustrations. Phila- 
delphia and London: F. A. Davis, Publisher, 1889. 


The general plan of the work is best given in the author's 
language. He says in his introduction: ‘* We have found 
now that all objects in nature must be either organic or 
inorganic, and we have considered the means by which 
these bodies may be separated; we, therefore, now leave 
the inorganic world (the domain of physics, chemistry and 
minerology) to confine our studies to the animal kingdom. 
But here, from the fact that there was great difficulty in 
separating the lower forms of animal from vegetable life, 
it must be recognized that animals and plants possess many 
vital functions in common; and as the simplest expression 











of these functions must be in the simplest organism, the | 


study of those functions may best commence in the simple, 
uncellular organism, whether animal or vegetable. General 
physiology will thus deal with the animal cell; its form, 
origin, modifications, constitution and the various chemical 
and physical processes concerned its nutritive growth, 
development and reproduction. 

“Tt will then be shown that the higher animals are mere 
associations of such simple organisms, in which the modi- 
fication in the characters of the various constituent cells 
leads to a division of labor. In other words, development 


l 


physiology will deal with the study of the development of 
function, especially as seen in its own domestic animals. 
The functions of animals are divided into the vegetable, 
animal and reproductive functions. 

“The vegetable functions includes everything which re- 
lates to the nutrition of the animal ints widest sense, as 
the blood in higher animals is the organ of nutrition, under 
this head are included (1) the additions to the blood—there- 
fore the description and modes of prehension of foods ; 
digestion or the preparation of food for absorption; and 
absorption or the means by which nutrition and other 
matters enter the blood. The blood will then be considered 
as a tissue of nutrition or as a carrier to and from the 
various organs of the body by means of its circulation, as 
a boundary between the additions and (?) the losses of the 
blood. Respiration will demand attention, while under the 
latter head comes the functions of secretion and excretion. 
The means by which the ideality of the individual is pos- 
sessed concludes the subject of nutrition, and deals with the 
nutritious value of different foods and their combinations, 
the adaptment of foods to the different demands of the 
animal economy and the subject of animal heat. The 
animal functions, or those by which the body is brought 
into relation with the external world by means of sensation, 
power of movement, consciousness, while finally the re- 
productive functions lead to the preservation of the species, 
and include the subjects of generation and development 
embyology.”’ 

The plan thus outlined by the author has been carried 
out with a wealth of scientific information and a clearness 
and simplicity of style, in which each step shows the pro- 
cess of development to a higher condition from the lowest 
cell formation in animal life, in which the dividing line 
between it and the vegetable is scarcely apparent to the 
highest development of animal structure. To the general 
scientific world as well as to the physician and the veter- 
inary the work will prove a mine of information and will 
undoubtedly reach a large sale, 





PsSYCOLOGY AS A NATURAL SCIENCE APPLIED TO THE 
SOLUTION OF OCCULT PsyCHIC PHENOMENA. By C, 
G. Raue, M. D., Philadelphia: Porter and Coates, 1889. 

A work by so clear and scientific a thinker as Dr. Raue 
upon a subject which is now attracting to so great an ex- 
tent the attention of philosophic writers and the studious 
reader, will be gladly welcomed. 

The author says in his preface: ‘*The application of 
psycology as a natural science to the solution of occult 
psychic phenomena implies, first of all a concise statement 
and a clear understanding of psycology as a natural science. 
For this reason a large portion of the work is devoted to 
an elucidation of the principles upon which the final con- 
clusions are based. The application of psycology as a 
natural science to the solution of occult phenomena is the 
culminating point of this volume and the result of my own 
thought.” No one can follow the line of thought of the 
learned author, with its clear and logical reasoning, without 
being impressed with the fund of information conveyed 
and the masterly manner in which the subject is handled. 


A MANUAL OF INSTRUCTION FOR GIVING SWEDISH MOVE- 
MENT AND MASSAGE TREATMENT. By Prof. Hartvig 
Nissen, Director of the Swedish Health Institute, 
Washington, D. C.; late Instructor in Physical Cul- 
ture and Gymnastics at the Johns Hopkins University; 
Author of ‘* Health by Exercise Without Apparatus.” 
With Twenty-nine Original Wood Engravings. Phila- 
delphia: F. A. Davis, 1889; pp. 128. 

This treatise seems to be a practical hand-book describ- 
ing the most useful movements, many of these illustrated 














by cuts, with prescriptions for their individualization in 
cases as they may arise. The work is sufficiently in detail 
to be of service to any reasonably intelligent person, and 
all physicians should, of course, be familiar with these 
methods, 


ON THE TREATMENT OF THE MORPHINE Hapit. By AI- 
brecht Erlenmeyer. Translated from the German by 
E. P. Hurd, M.D. Detroit, Mich.: Geo. 8S. Davis, 
1889; pp. 115. 

This little brochure of the Leisure Library Series, con- 
tains an abstract of only one chapter from the author's 
great work on this subject, that pertaining to the treat- 
ment. Dr. E. H. Noyes has added a chapter illustrative of 
Erlenmeyer’s methods. 


Synopsis OF HuMAN ANATOMY. Being a Complete Com- 
pend of Anatomy, including the Anatomy of the Vis- 
cera and Numerous Tables. By James K. Young, 
M. D., Instructor in Orthopedic Surgery, and Assistant 
Demonstrator of Surgery in the University of Penn- 
sylvania; Attending Orthopedic Surgeon, Out-Patient 
Department, University Hospital; Fellow of the Col- 
lege of Physicians, Ete., Etc. Philadelphia and Lon- 
don: F, A. Davis, Publisher, 1889; pp. 394. 

This little book furnishes just such a synopsis as the 
student requires, and the busy practitioner will find it most 
useful as a book of reference, as it contains sufficient de- 
scriptive matter for ordinary purposes. 


CORRESPONDENCE. 


“ HOMCOPATHIC PHYSICIAN” AND “ PHYSICIAN.” 


To the Editors of Tut New YORK MEDICAL TIMEs: 

As one among many who have hailed with joy the stand 
taken by your journal, I should like to say a few words in 
reply to an editorial, under the above heading, which ap- 
peared in the North American Journal of Homeopathy. 
This editorial is a reply to Judge Barrett's letter in the 
Times for April. That the Judge’s opinion hit hard is 
evidenced by the long and labored effort to refute it. 

The editorial contends that the question propounded the 
learned Judge, namely, ** Has a physician designating him- 
self as an ‘ Homoeopathist,’ and called as such toa patient, 
any legal or moral right to adopt other than homaeopathic 
means in the treatment of the case?” is based on a wrong 
assumption and calculated to mislead the Judge. They 
further contend that the Judge has ‘‘imbibed certain im- 
perfect notions of homceopathy ” which must render value- 
less any opinion he may have on the subject, or any 
decision he may see fit to give. This wrong assumption, 
they contend, is that homeeopathists profess to adhere 
strictly to the law of similars, and they quote in justifica- 
tion two articles from the Homoeopathic Code of Ethics, 
which permit ‘* perfect freedom of opinion and practice.” 
Finally, they employ the dangerous tu quoque argument ; 
they contend that the Editors of the TiMEs are not them- 
selves strictly honest, as they are connected with the staffs 
of two hospitals which are qualified as homoeopathic and 
are under the homceopathic system of medicine. 

These gentlemen should think twice before they impute 
an ev parte decision to the learned Judge. His position 
and reputation are a sufficient guarantee of his logical and 
analytic mind, and it is not his custom to go outside his 
depth in rendering a legal decision. Whether he knows 
the Organon of Hahnemann or not, is not to the purpose, 
but as a jurist and one in authority, he does know that a 
physician who styles himself a homceopathist, has not 
‘+ perfect freedom of opinion and practice,” and that is the 
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kernel of the whole business. He has simply shown that a 
distinctive title bears with it boundary lines and not shad- 
ings off into the infinite. 

It is high time that the ‘* homeopathists ” realize that 
their title restricts them; that they can not distinctly 
designate their practice and still reserve to themselves 
**perfect freedom of opinion and practice.” The law de- 
mands definite language, she can not permit a loose use of 
titles, and she must draw sharp lines in her decisions. 
There must be an end to the tether. The Judge’s decision, 
as I see it, is a purely legal one, rendered according to the 
force and limitations of specific terms which have been 
willingly assumed. He has most certainly shown that the 
one who styles himself a ‘** physician” has a great advant- 
age over one who designates his specific rdle, certainly 
from a legal standpoint. 

The stand taken by the TrMgs is the one symptom of 
vigor in the New School. Itis the result of an honest real- 
ization that the prevailing practice of many of its mem- 
bers precludes a destinctive tithe They have no right to 
it and they have realized it, and they have had the cour- 
age to come forward and acknowledge it. 

Ihave met men who were homceopathists, whose practice 
was an honest following of the law of similars, and I have 
honored them for their enthusiasm and their honesty ; 
they had a right to their title. They are becoming beauti- 
fully less in numbers, however, and we can look forward to 
the species becoming extinct. 

Most of the homeeopathic physicians that I meet to-day 
are not homcopathists, however much they may assert 
their sectarianism and glory in it. The Editors of The 
North American Journal of Homwopathy could not have 
shown their false position better than by quoting the two 
articles in their code, which they bring forward with so 
much assurance. Let me give them here: 

‘** But it is the duty of the physician to avail himself of 
every opportunity to observe the action, and study the 
properties of new or secret remedies and new processes of 
preparing medicines, as well as new modes of treating dis- 
aases, and to subject them to the analysis of scientific in- 
vestigation. For the physician should always bear in 
mind that the great object of his profession is to cure the 
sick, and that it is not only admissible but is his solenin 
duty to investigate thoroughly, and without prejudice, 
whatever offers any probability of adding to his knowledge 
of the art and means of curing, and of thus enriching the 
science of medicine.” Part II, Art. I, Sec. 4. 

And again: 

*““A thorough and complete knowledge, however ob- 
tained, of all the direct and collateral branches of medical 
science—as it exists in all sects and schools of medicine— 
as the essential qualification of a physician: Perfect free- 
dom of opinion and practice as the unquestionable prerog- 
ative of the practitioner, who is the sole judge of what is 
the best mode of treatment in each case of sickness intrusted 
to his care.” Part II, Art. IT, Sec. 1. 

Could anything be more catholic than this?) What use 
and what right has one of a distinctive title with such 
broad principles? The makers of this code must have 
realized that their law of cure could not meet fully the re- 
quirements of practice, and that they must resort to much 
outside of their materia medica, however numerous their 
remedies and however voluminous their symptomatology. 

And I should like to know, and I ask for information, 
where do they draw the line? How far can a physician go 
outside of similia and still honestly call himself a honice- 
opathist? Isee at the druggists innumerable prescriptions, 
‘icily regular,” from ** homeeopathic physicians.” May 1 
ask how many such can a physician write on his daily 
rounds and still be honest to his title? The clauses above 
quoted are simply holes of escape, into which they can 
crawl when attempts are made to corner them. 

The virtually tu quoque argument made use of in conclu- 
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sion is apt to be a dangerous weapon. The imputation of 
dishonesty in those professing non-sectarianism, and still 
serving on hospital staffs, designated as homoeopathic, 1s 
flliasy in the extreme. The writer has served on one of 
these staffs mentioned and knows how much the distinctive 
title is worth. The term is like the wind that is uncon- 
fined and comes from all the points of the compass. One 
has but to look around him and lay the flattering unction to 
his soul that he in no way differs from his colleagues so 
far as practice is concerned. He has done the honest thing 
when he repudiates the distinctive title, as applied to him- 
self, and treats the patients that have been thrown in his 
way to the best of his ability, and according to whatever 
canons he may deem best. The question is not, Why does 
he not leave? But, Why is he not removed? Ah! That 
is the question! And how much it tells!) Non-sectarian- 
ism cuts the Gordian knot; with it vanish so many difli- 
culties; with it come so many advantages and possibilities ; 
why not embrace it ? 

I feel persuaded that the stand taken by the TIMES must 
commend itself, however gradually, to the progressive ele- 
ment in the profession. Respectfully, 

E. R. Corson, M. D. 

Savannah, Ga., July 12th, 1889. 


MEDICAL PRACTICE AS VIEWED FROM THE STAND- 
POINT OF THE THREE SCHOOLS IN MEDICINE. 


PROGRESSIVE MEDICINE. 


It is often asked: ‘‘ Is medicine a science or an art 2” The 
direct aim of physicians is to prevent and cure disease, but 
there is great discrepancy of opinion in regard to the best 
mode of accomplishing this desired end. 

No physician has discharged his duty or fulfilled his 
obligations as a healer, until be has availed himself of all 
the resources of his profession. The old time honored 
regular system of medical art is confined to a limited 
armamentarium, but the more rational, progressive physi- 
cian, uses those remedies he conceives to be best suited to 
the fulfilling of certain indications. Itis asad and noted 
fact, that the educated regular physician of this age is not 
nearly as successful as the eclectic and practical men of 
less learning,—not that learning is disadvantagous, but 
from the fact that the regular refuses the accumulated ex- 
perience of progressive minds. And again, the eclectic 
practitioner gives special attention to the pathological in- 
dications for his remedies, while the regular routinely gives 
his according to the name of the disease, regardless of the 
indications in disease. 

We have not only increased facilities of diagnosis in our 
multiplied and improved instruments for examining 
patients, but a very greatly increased and improved 
armamentarium, by eclectic practitioners especially. But 
the old regular physicians are exceedingly slow to try any 
remedy, however good, unless it is a remedy of their own 
discovery. And those who do read eclectic books or jour- 
nals, and try our remedies, claim the discovery themselves. 
One of the most redeeming peculiarties of the eclectic or 
progressive system of therapeutics is, the direct, or specific 
action of our remedies, but, Lam sorry to confess that there 
are many physicians who claim to be eclectic, but do not 
acknowledge direct or specitic action of medicine. These 
men even oppose the efforts of others who are laboring to 
introduce this more.rational and successful mode of treat- 
ing disease. Such men are only eclectic in name. They 
cling to the old routine guessing in the administration of 
remedial agents in disease. They ignore the pathological 
peculiarities that call for certain remedies. 

We may illustrate this idea by mentioning a few leading 
instances. Take for illustration, that peculiar pathological 
condition of the heart giving rise to agina pectoris—in 
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which nitrite of amyl readily relieves. And again, take 
valvular disease of the heart, with dilatation, in which col- 
linsonia has such direct effect. Take also that irritable 
condition, with constrictive pain of the heart, where cactus 
acts so promptly. And I may mention that very painful 
affection, viz.: lithiasis—imperfect elimination of nitro- 
genized waste, and see how promptly lithia—benzoate of 
lithia, or benzoate of ammonia will relieve it. And again, 
see the prompt action of atropine in relieving headache 
from engorgement, and also the prompt relief it gives in 
feeble respiration as a direct stimulant to the respiratory 
center. By the aid of the improved stethoscope, the 
laryngoscope, the ophthalmoscope, the sphygmograph, the 
body thermometer, the urinometer and microscope, many 
of the abstruse or hidden characteristics of disease have 
been explained, and thus the science of medicine has been 
advanced, but, with a large majority of physicians, the art 
of medicine has not been equally advanced. The physical 
signs of disease have been carefully examined but the ra. 
tional signs have not received equal attention. The in- 
dications for remedies should always constitute the basis 
of therapeutics.* A man may have all the advantages 
afforded in medical institutions of Europe or America, yet 
he may be very deficient in the most essential thing to 
qualify him for the skillful application of remedies to cure 


diseases. Pathology must be restudied, and our therapeu- 
tics must be restudied. Our materia medica must be 


studied with reference to the direct action of medicines, 
We must know the aflinity of each remedy, and its action 

If the physician understands well the pathological indi- 
cations for a definite therapeutical agent, and understands 
the full scope of the various remedial agents, then he can 
prescribe with such precision as to establish the claim of 
**science” as well as ‘‘art” in the profession of healing, 
The fact of some rejecting the theory of direct action of 
medicine is simply like an eunuch inveighing against 
lechery—it is the chastity of impotence. Such men are re. 
tarding the progress of medical science, and the profession, 
and the sick would be better of without them. 

What little one man may learn empirically, however 
beneficial to himself, is of no advantage to others, unless 
he should write it out, which is not generally done. And 
empiricism only guides us in the treatment of precisely 
identical cases, which do not very often occur. But scien. 
tific therapeutics, when well understood, enables us to treat 
each pathological condition, when and wherever occurring, 
The analysis of disease, as is afforded by pathological :e- 
search and the rational application of remedial agents in 
accordance with their real, known therapeutical powers 
and affinities, approaches a definite science, but the mere 
empirical prescribing of remedies upon mere nomenclature 
of disease, and the old classitication of remedies rega:dless 
of their direct affinities and action is all guess. work, hence, 
that fallacious custom of compounding a large number of 
remedies in a single prescription. I began to note the 
direct action and affinities of remedial agents very soon 
after I commenced my profession, and | have continued it 
up to date. We will soon be able to meet the various coms 
plications of disease with such certainty that ours may be 
properly called—** The specific art of healing.” 

We will never learn the direct action of remedial agents 
as long as polypharmacy is the rule in prescribing medi- 
cines. We must test our remedies singly. Who can tell 
any thing about the action of any one medicine in a pre- 
scription of five or ten medicines? But, if we select a 
remedy ina given case, in accordance with the indication 
calling for it, and give it only in medical doses and not in 
toxical doses, we may then expect positive results. Take, 
for instance, a case of cholera infantum, with violent vom- 
iting and rice-water evacuations, and try very small doses 
of euphorbia-cor., and see how quickly it will check this 


* See the author's Revised Practice. 
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disease. Take a case of dropsy, with dark, scanty urine, 
the tongue coated with a gray coating, with brown center, 
the temperature a little above normal and with constipated 
bowels, and see how quickly apocynum canabinum will 
relieve it.* Take that septic condition of the blood, pointed 
out by a broad, thick and gray coating and purple sides, 
and with offensive breath, and see how soon baptisia will 
correct this condition. And take a case of myalgic rheu- 
matism, with stitching pain, which often occurs about the 
chest, and see how readily it yields to bryonia. Take a 
case of jaundice, with pumpkin-yellow color of the skin, 
pale tongue and greenish or whitish stools, and see how 
quickly these symptoms yield to chionanthus virginica— 
(fringe tree). Take a case of cramp-colic, dysentery, or 
diarrhoea, with a cutting, twisting-like pain in the umbili- 
cus, and see how quickly it will be relieved by drop doses 
of tinct. of colocynth. Take a case of facial neuralgia or 
neuralgia of the cervical nerves, and see how promptly it 
will yield to gelsemium semp. Try melilotus in convul- 
sions of children, and see how positively it acts. Take a 
case of erysipelas, attended with great restlessness, and see 
how quickly it will yield to rhus tox. Try collinsonia in 
hemorrhoids and mark the effect. Try cactus in functional 
disease of the heart, and you will never cease to use it. In 
the hemorrhages of the lungs from phthisis pulmonalis, or 
from congestion of the lungs, try ly copus virg. And I 
could continue to multiply such cases of direct action of 
medicine, but an account will be found in my works. 

An eclectic, in the accepted sense of that term, as applied 
to medical science, is one who utilizes the best resources 
of the entire healing art (see the author’s revised late 
work—Specijic Art of Healing). He ignores all routine, 
fixed methods, founded upon mere names of diseases. The 
eclectic is understood to select the ripest fruits of modern 
investigation and discovery, without reference to the blind 
guessing of the past, and he alone has the merited right to 
the ‘noble title of physician” or healer. It is distinctive 
of the true eclectic physician that he avails himself of the 
use of the most approved and successful methods of healing 
the sick, regardless of what school discovered the remedies, 
or whether or not they were scientifically discovered, or 
merely accidentally discovered, as many of our remedies 
were. And another peculiarity distinguishing the ‘true 
eclectic physician” is, the direct use of a remedy, according 
Lo its specific power over some organ, tissue, or its actual 
antidotal power over certain morbid states, or conditions 
of the system. They watch the indications pointing to 
certain remedial agents. Eclectics are careful to note under 
what circumstances a remedy acts in a given way. The 
successful physician observes carefully tle ‘ indications” 
for his individual remedies, and also carefully learns the 
scope and power of his agents. Eclectics hold that *‘ truth 
is always truth.” Brown-Séquard, one of the most emi- 
nent menin the “regular” ranks, says: ‘* We find that very 
little is known as regards the real action, and mode of 
action of our remedies.” And many other routine physi- 
cians acknowledge the same sad fact. 

But this is not the case with the true eclectic practitioner, 
who prescribes for the pathological conditions, or lesions, 
and not for mere names of diseases. He also thoroughly 
tests all remedies with skill, candor and judgment, which 
is the only way to attain ultimate success in practice. The 
eclectic regards therapeutics to consist in these three indi- 
cations, viz.: To sustain the vital powers, to combat the 
causes of diseases, and to modify nutrition when necessary. 
It is the true mission of the physician to guard the health 
of his patrons; saving them from the pains and dangers 
of bodily and mental affections, with that fidelity and skill 
with which the lawyer guards the property of his clients. 

Eclectic physicians, mostly discard the use of calomel 
and blue pills as alteratives, purgatives and cholagogues ; 


* See the author's Practice and also Materia Medica, revised edition. 





some few use corrosive sublimate, as is recommended by 
Dr. Ringer, say one grain in a pint of water giving sixty 
gtts. every four hours, as a remedy in a certain stage of 
dysentery, resembling the discharges of corrosive subli- 
mate poisoning—bloody or greenish. Some eclectic prac- 
titioners use the iodide or biniodide of mercury in syphilis, 
and an ointment of biniodide in some skin and glandular 
diseases, and others reject all preparations of mercury. It 
is much safer to reject it altogether than to use it routinely, 
as it has been used hitherto, to the ruin of thousands. I 
am often asked what preparations eclectics use instead of 
calomel and blue mass as purgatives? They use cascara, 
podophyllin, enonymine, and irisin, and these all act on 
the liver as well as on the bowels. 


Marrietta, Ga. I. J. M. Goss, M. D. 


MODERN MEDICAL PRACTICE. 


The dominant body of physicians throughout the civil- 
ized world aims at following the method of science in its 
principles and practice. The members of this body believe 
it better to pursue the slow, tedious path of induction, 
rather than follow any ‘‘ Will o’ the wisp” speculation that 
has been reached per saltum. They know that a science of 
medicine must embrace all positive knowledge concerning 
disease and the effects of remedies thereon. As there can 
be but one set of facts, we can only have one such science. 
There are not two sciences of astronomy, chemistry, bot- 
any or physics, neither can there be of medicine. Men 
may quarrel over theories or classifications, but that they 
should therefore set up new camps and claim a division of 
the facts is preposterous. It is all very well to have 
creeds in politics and religion. The former is based on 
faith in men, and the latter faith in God. Opinion has a 
wide latitude in matters based on faith, because of the im- 
possibility of immediate verification. The data of science 
are sense phenomena, that can tell but one tale, leaving no 
room for dispute when conditions are acknowledged to be 
correct. Until the present century medicine was mainly a 
matter of superstitious faith, and creeds the natural fruit. 
Some of these still tenaciously cling to life, notwithstand- 
ing the total change of base of the great bulk of practi- 
tioners. As all the good they had is now assimilated by 
the scientific, the reason for their independent existence 
has disappeared. The temple of medical truth is steadily 
being constructed of material drawn from the innumerable 
pathies of the past, from savages, rustics, priests, quacks, 
medical zealots, and painstaking investigators. No creed 
or system, not scientific, is large enough or comprehensive 
enough to totally embrace the accumulation of ages. No 
physician, who wishes to put himself abreast of all discov- 
ered facts, will for a moment consent to have himself 
‘alled an allopathist or homeeopathist. Neither will he, in 
any manner, submit to a restriction of his system of prac- 
tice. Circumscribing theories that pretend to universality 
are vestiges of the age of miracles. The cumulative evi- 
dence of civilized experience is getting to be too much for 
claims of this kind. Medical science can only be built by 
ascent from single facts to groups of facts naturally 
arranged, and finally to groups of groups. No one can 
now be made to believe, on ordinary testimony, that a tem- 
ple could be wafted into being at the mere command of a 
geni. It will take the labors of millions of brilliant minds, 
working through centuries, to reach a point where we can 
see a single principle governing the actions of all remedies. 
Vast as is our accumulation of facts up to date we can 
scarcely yet see the trend in that direction. Let us fora 
moment glance rapidly at what is being done. 

Chemistry is showing us how physiological activity is a 
function of molecular weight modified by molecular struct- 
ure, The properties of chlorine, bromine and iodine, of lith- 
ium, sodium, and potassium of methyl, ethyl and propyl 
alcohols, ethers and aldehydes agree with their successively 
increasing weights. A definite molecular grouping, whether 
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the atoms be few or many, is bound to produce an acid. 
Still another will give bases, while others will supply sugars 
or ethers, alcohols or aldehydes, as the chemist desires. We 
are becoming more and more able to predict the qualities 
of new drugs, even before their production. With them 
‘*provings” can only conlirm what was before known. 
We have found how to aid digestion and assimilation and 
to increase the supply of life-giving oxygen to the tissues. 
Physics has taught us the laws of osmosis and thereby 
given us a knowledge of what drugs to use and how to use 
them in hastening or staying the excretion of waste. 
Botany has pointed out how related species within the 
same genus and related genera within the same suborder 
or order produce the same or analagous alkaloids, gluco- 
sides and other medicinal principles. It shows us how 
they shade off from a central species or variety which pro- 
duces the typical drug. By following the indications of 
increase in specialization among the plants we are led to 
the remedy of greatest potency. When humbugs and 
cranks pretend to discover new active principles in plants 
whose related species are known to be free from all such 
qualities, medical botanists are not deceived by them. Phy- 
siological experimentation has shown us how drugs act : 

‘1. By dilating the blood-vessels and increasing the 
blood supply. 

“*2. By acting as a direct chemical stimulus on the pro- 
toplasm. 

“3. By exciting secretion in the cell through reflex action 
of the nervous mechanism belonging to the cell. 

“4. By acting directiy on the nervous centers of that 
mechanism.” * 

The immediate study of therapeutics has taught us how 
to relieve pain by deadening cell irritation locally and 
generally. It has likewise shown us how remedies act by 
virtue of a power they possess of accumulating in certain 
organs or of being excreted through certain channels. We 
have also discovered how to produce vicarious action and 
thereby give inflamed organs a chance to rest and rally 
while we by other means withhold or increase the blood 
supply as desired. How these various and diverse groups 
of facts are again related to each other in higher generali- 
zations remains for future investigation to point out. 

While facts are known that seem to countenance homee- 
opathy, allopathy and other systems as adumbrations of 
truth it is quite certain that none of them will be the 
final outcome of such a coalescence. Indeed, unlike and 
opposite as they seem to be it may turn out after all that 
they are but parts of a common principle. Without pre- 
tending to present a physical explanation of the two great 
contrasted methods, a simple analogy may cast some light 
upon them and enable us to see a possible reconciliation. 
A child is seated upon a swing, the excessive amplitude of 
whose pendulum motion endangers it. A gentleman present 
rushes in front and by direct resistance arrests its forward 
rush. His treatment is allopathic. Soon the swing is 
again under full headway and the danger recurs. Another 
gentleman now undertakes to stop it more gradually, by 
himself taking on a movement similar to that of the swing 
only varying sufficiently to act as a partial drag. His 
treatment is homoeopathic. In the first case the remedy 
immediately antagonized the disease and in the second in- 
directly. Both are evidently sound methods of procedure 
in their proper places, but itis easy to conceive of condi- 
tions that would render either not only useless but dan- 
gerous. The science of the thing would demand an ac- 
curate study of both and a discovery of the cases in which 
each is most efficient. Why do not homceopaths do this 
by their system? (As there are no exclusive allopaths it is 
unnecessary to duplicate the question in the opposite direc- 
tion.) Surely they can not claim that there are no cases of 
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relief of suffering or cure of disease by other systems than 
their own. That the doctrine of similars is not universal 
we have abundant evidence. Of course it is impossible to 
prove this to men, who, assuming the point at issue, declare 
the agreement without evidence or directly in the teeth of 
contrary evidence. It is enough for them to believe that 
because a drug works a certain cure it must be in possession 
of certain physiological activities. Methozin (antipyrine) 
although repeatedly tested on the well has never produced 
pain, high temperature, delirium, or cough, and yet in 
relieving these in a large proportion of cases it stands as 
one of the certainties of the times. Tartrate of sodium 
and potassium will overcome malaise, headache and con- 
stipation, but produce no such symptoms in the healthy. 
A science of medicine can no more ignore such facts than 
one of astronomy could the phases of the moon or the 
movements of the planets. Then there are drugs that give 
in different doses a symptomatology diametrically opposite 
in the leading characteristics. Are such facts to be ignored ? 
If not, then how are we to know whether our practice is 
homeeopathic or allopathic? The lines of distinction are 
wiped out. If the allopathist takes his indications from 
physiological actions in large doses and the homvcopath 
from small ones their treatment must be identical. Both 
will use the same drug and get the same results, although 
choosing them for opposite reasons. Examples of this 
kind are found in morphine, alcohol, iodide of potassium, 
tannic acid and others too numerous to mention. Shall 
morphine be given to relieve stupefaction or to control 
excessive cerebral excitement? Shall iodide of potassium 
be administered to check glandular secretion or to promote 
the same? Shall tannic acid be administered to produce 
constipation or catharsis? Which shall be considered the 
correct ‘‘ proving.” Scientific practitioners use some of 
these drugs for both purposes, varying the dose to suit. 
The length of time a drug is used by a patient alters its 
effects. Morphine, while first tending to constipate soon 
comes to produce catharsis. By a sort of isopathic action, 
they cure the evil effects brought on by themselves. That 
most if not all drugs have this power in various doses after 
long continuance is not improbable. The nervous structures 
they act upon cease to respond from sheer exhaustion, thus 
bringing those of opposite power into play. We see this in 
the spectral images of complimentary colors that appear 
upon the retina after protracted staring at colored images. 

In spite of the vast amount of information we are already 
in possession of, it is still an unfortunate fact that much of 
the practice of the most skillful physicians is but little re. 
moved from simple empiricism. This is not a matter of 
choice on their part, but, because human knowledge can, 
as yet, carry them no farther. They stand pre-eminert in 
their desires to know the why and wherefore of things. 
Their never ending struggle is toward the elucidation of 
causes in materia medica, therapeutics and _ practice. 
They enquire about subjective and observe objective 
symptoms with the greatest care. Their groupings of 
these carry their minds back to the pathological states 
that give rise to them. Knowing that pathology is de- 
ranged physiology, they seek to determine first’ the 
nature of the derangements, and then both their pre-dis- 
posing and exciting causes. Where there is any hope of 
being able to remove these last they immediately proceed 
to try, and failing in this they endeavor to balance their 
power for ill. Perceiving that diseases within the body 
partake very much of the nature of those on the surface 
thereof, their faith in simple drug medication is very much 
more limited than was that of their predecessors, who took 
leading symptoms for diseases. Surgical, antidotal and 
antiseptic treatment occupy a much more prominent place 
than formerly. Internal medication, other than this, is 
mainly confined to giving rest, relieving from pain, pro« 
moting destructive metamorphosis, promoting constructive 
metamorphosis, and in various directions modifying the 
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activities of the nervous system. A number of remedies 
are still used, because experience proves them efficient for 
certain purposes, but which we know nothing of how they 
act. These are a remnant of the empirical gains of the 
race that has refused to reveal their methods of operation. 
The human family, in trying all conceivable ways of help- 
ing the sick and suffering, were bound sometimes to strike 
the right way. Such strokes of success have been heaped 
up during centuries as survivals of the fittest. 

When we contemplate the great complexity of the human 
organism, the innumerable derangements to which it is sub- 
ject, the complications that may co-exist, the overlapping of 
symptoms from different causes, the mimicking of symptoms 
from unlike causes, the multitude of remedies to be chosen 
from, the difficulties that confront us in gathering data, 
and the uncertainty of having orders exactly followed, it 
becomes at once apparent that the task of a scientific med- 
ical man is far from an easy one. To trace malaise and 
pain, fever and delirium, nausea and inflammation back to 
their initiating causes in every case, and then to determine 
the proper means to pursue for their contro] or removal, 
requires a combination of vaster knowledge, with keener 
detective powers, than any member of the human race has 
yet been endowed with. This, however, is the goal we are 
reaching toward and in proportion as any physician nears 
it, so is his success. Here, if anywhere, knowledge is 
power. This is why specialism is becoming so prevalent. 
Thoroughness in a narrow field is much better than super- 
ficialism in a wide one, but it is best to have the most 
thorough knowledge possible of all compatible with an in- 
timate knowledge of one. It is, at present, impossible to 
keep abreast of what is being done in every department of 
medical science. Even specialists find it quite a task to do 
so in their chosen departments. In spite o! this, the public 
estimate of what a physician ought to be able to do, so far 
transcends what can be done, that a century of such 
labor will not bring us to their working ideal. To work 
toward it is the duty of all, for he who knows most cures 
most. He is recreart to the trust imposed upon him, who 
does not seek to train his intellect to its highest tension of 
practical excellence. His general knowledge of every 
science bearing upon his chosen avocation should be sound 
and thorough as far as be needs it. His biology, espe- 
cially in pathology, should be encyclopzedic, and his thera- 
peutics fully abreast of the times. He must have a keen 
eye to observe symptoms, be trained in the use of a large 
number of instruments for accurate diagnosis, know how 
to gain correct subjective information from patients, be a 
good inductive reasoner, and have what he knows stored 
so orderly in his mind that the law of association will bring 
forth the necessary facts at the proper time. From sucha 
one as here pictured actual practitioners shade off in all 
degrees to ignorant pretenders with their abominable cure- 
alls and specifics. The training of the worst of our regu- 
lar medical colleges, however defective because of lack of 
preliminary requirements for graduation and brevity of 
time, acts as a dirigo motor along the proper route. If 
they accomplished nothing more they would do good in 
laying methods before their graduates that soon must 
awaken them to a keen sense of the beggarly pittance of 
knowledge they hold, compared with what they need. One 
has but to note how they deal with their patients to dis- 
cover how far they have progressed along the road toward 
the ideal medical man. 

Take, for instance, his treatment of a severe headache. 
For this the uncultured rustic, in common with the quack, 
has his sure cure or “specific.” Unlike the latter, how- 
ever, he seldom boasts o* his marvellous works or how he 
is run to death with patients. Those a little better in- 
formed have a number of remedies to be tried in succession. 
To most of people a headache is a very simple affair and 
ought to be easily cured. The trained pathologist sees in 
it a sign of many possible causes, some of which may be 





exceedingly serious. To thoroughly understand and treat 
it rationally requires a vast amount of knowledge. It is 
an easy task to guess at remedies for it from among a list 
often successful, but this is the method of ignorance and 
laziness. To trace the suffering back to its cause and 
remove or control that, is a totally different matter, Neu- 
ralgia, inflammation, sympathy, congestion, anemia, im- 
perfect vision, concussion and a host of other states may 
cause it, and in seeking an explanation all must be thought 
of. Then begins the work of eliminating those that do 
not agree with the totality of symptoms. Comparing the 
data with those of neuralgia and finding it is not that, the 
first is excluded. Next come comparisons with inflamma- 
tion, sympathy, congestion, anemia, etc., one by one being 
disposed of till one is reached that answers all the indica- 
tions. Supposing this to be cerebral congestion a new 
series of possible explanations of this arise. Cerebral con- 
gestion may be due to alcoholism, inhalation of poisonous 
gases, pressure on the large veins of the neck, ptomaines 
in the blood, excess of uric acid and urates in the blood, 
threatening apoplexy, etc. Once more the task of elimina- 
tion must begin and go on until one is found that exactly 
fits the case in all its bearings. Having thus discovered 
the second link in the pathological chain another problem 
looms up. What is the source of the poison? It may bea 
deep seated abscess, some diseased organ, a contagious dis- 
ease, an erysipelatous sore, confined and decomposing 
feces or some one of a number of other explanations. 
Should it prove to be due to constipation the proper ending 
of such a headache would be a brisk cathartic. If the pain 
is intense and this remedy too slow some palliative, cor- 
recting the congestion through the nerve centres, must be 
given but not relied upon. The cathartic must form part 
of the treatment. When the constipation is chronic, per- 
manent freed. m from such headaches can not be hoped for 
until this is improved. Now another long list of possible 
causes have to be scanned. Errors of diet, lack of exercise, 
debility of the rectum, chlorosis, diabetes, uterine displace- 
ments, tumors, fissure, lead poisoning, irregular habits and 
others arise to be picked from. One after another is com- 
pared with the facts till the right is chosen. Where it 
proves to be irregular habits, then the nervous mechanism 
governing the peristaltic movements of the bowels is at 
fault. Successive inhibitions through a long period of time 
have established a vicious habit. This must be overcome 
by successive stimulations for an almost equal period be- 
fore a permanent cure is wrought. Here either the home- 
opathic or the allopathic choice may be made as to a remedy. 

Very often the patient can save the tedious course of ra- 
tiotionative effort here outlined by at once suggesting the 
~ause Which former experiences have taught him. Nor 
will it be always necessary for the physician to be so tedious 
in his hunt. One gets into the way of discerning, by guid- 
ance of the leading symptoms, how to take the shortest 

route in diagnosis. The greater the knowledge possessed 

the greater the ability in picking out the most important 

facts and being guided by them, straight to a correct ex- 
planation. Practice makes perfect here. Impatient friends 

usually stand around waiting for the conclusions reached 

especially if they imagine, themselves, it is of serious im- 

port. This often forces a hasty and erroneous diagnosis 

to be made. The remedies to be used will vary with the 

decision. From a long list he selects the one indicated. 

In headache, for instance, he has his choice of cold, heat, 

menthol, camphor, ether, chloroform, ammonia, ammo- 

nium chloride, bromides, guarana, belladonna, nitrite of 

amyl, nitroglycerine, ergot, caffein, galvanism, cuca, mor- 

phine, antipyrine, salicylates, quinine, potassium cyanide, 

picrotoxine, digitaline, arsenic, eucalyptus, mustard, creo- 

sote, phosphate of soda, seidlitz powder, vichy water, gin- 

ger and many others. To know the conditions to which 

each is adapted is to be able, in the majority of instances, 

to not only relieve but permanently cure. 
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In ancient medical practice the symptoms alone were con- 
sidered and consequently specifics for the same were sought 
after. Headache was to them a disease that one proper rem- 
edy should cure in every instance. Dropsy was the same. 
They knew nothing of the tumors, kidney troubles, heart 
diseases, liver affections and other pathological conditions 
giving rise thereto. The hunt for headache specifics gave 
most of the above list of remedies, but the hunt for causes 
and effects has classified them according to their special 
powers in various forms of the affection. The general 
public and a goodly number of illy-trained physicians oc- 
cupy the old plain of thought yet. Others have advanced 
far enough beyond this to be content with going through a 
limited list, trying one after the other till they secure the 
right one. They know and seem to care nothing about 
the cause or its removal. The disagreeable symptoms are 
there and they are anxious to remove them. Some en- 
deavor to accomplish this homeeopathically by using a 
remedy that acts by the so-called law of similars. Others 
try to do so allopathically by direct attack upon the symp- 
toms through a drug whose physiological action is the 
reverse of them. Still others go at it empiricaily trying 
everything that is reputed as efficient in such states. 
Some do so in an orderly manner selecting those first with 
the best recommendation and then working downward to 
the least known. This kind of treatment is avoided as 
much as possible by the scientific physician. When he is 
unable to trace out the chain of pathological conditions 
and unable to discover the true etiology of the disease there 
is, of course, nothing more left for him than palliative 
treatment. In some cases, too, where the causes are known, 
no way of removing them having yet been discovered, he 
must also treat in this unsatisfactory way. Here, however, 
he differs from the ignorant in that he knows what he is 
doing and can avoid foolhardy experiments. If he can 
not cure he will not injure. He can also guard against 
many of the dangerous tendencies of such diseases and 
sarry the patients safely past them. 

With the advancement of medical science the gap be- 
tween the true physician and the pretender will get wider 
and wider. To-day the distance is much greater than it 
was half a century ago. Still there are many points where 
lack of knowledge puts both on nearly a common footing 
so far as their ability is concerned. The search for causes 
here imperfectly outlined is the force that is at work 
separating them and that is redeeming the race from bar- 
barism and superstition. It has raised chemistry, botany, 
physics and astronomy to their triumphant altitude. 
Through it every step of solid progress ever secured to the 
race was consciously or unconsciously made. We might 
go on forever hunting ‘‘similars” and ‘ specifics’ with 
biassed minds and never arrive any nearer an explanation 
of nature’s methods than were the men of a millenium ago. 
It is all right to hunt these if we at the same time try with 
equal desire and equal diligence to likewise discover their 
opposites and those that have little or no relation to either. 
Supposing that years ago a remedy had been discovered 
which when taken internally in small doses or applied ex- 
ternally in larger ones had proven a sure cure for scabies. 
Supposing, further, that it always produced on healthy 
people symptoms like those of the itch; how much could 
we have learned from this of the true nature of the dis- 
ease? Is it not evident in the light of our present knowl- 
edge that such an association would have been a mere 
co-incidence and in no way an evidence of any causal rela- 
tion? The search for causes led to the discovery and 
identification of the acarus with the consequent knowledge 
that whatever kills it cures the disease permanently and 
positively. Nor does it make one particle of difference 
whether the insecticide acts on healthy human beings by 
the principle of similars, dissimilars or neither. Of what 
earthly use are either homeopathic or allopathic considera- 
tions to a physician treating chromopbytosis, favus, tricho- 
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phytosis, kerion, pediculosis etc. ? Where will these theories 
come in with cases of septic infection from unopened 
What place can be found for them in treating 


abscesses ? 

twnia, cysticercus, ascaris, oxyuris, trichina or sclerostoma * 
How can they be any guide to the care of anthrax? In the 
abscence of proper knowledge such cases are no doubt often 
treated by the principle of similars. Faithfully the phys- 
ician notes al] observable symptoms, picking from his 
materia medica those substances to treat with whose 
*‘provings” give similar ones. Does any person pretend 
to say that the patient is benefitted thereby ? 

The modern science of bacteriology is the latest product 
of the hunt for exciting causes of disease. While the number 
that have been demonstrated as due to micro-organisms is not 
large a great many more give quite conclusive circumstan- 
tial evidence of such an origin. What more than palliative 
treatment can be hoped for from following any pathy in 
these? Of course it has been claimed that vaccination sus- 
tains the principle of similars, but is this borne out by the 
facts? No theory is on a sound footing so long as another 
one can be thought of that will fit the facts as well or better, 
The benefits of vaccination may be due to habituating the 
cells of our bodies to the ptomaine which enables the germs 
of small-pox to multiply. It is a known fact that bacteria 
termo will multiply and produce a disease in animals if 
atropia is present, but not without it. It has been demon. 
strated that some forms of contagious diseases in animals 
will not develop if they have been first habituated to the 
ptomaines of such diseases. We know that our cells can 
become educated to the use of tobacco, morphine, alcohol 
and other poisons so that ordinary doses will not affect 
them. If these germs of disease can not multiply where 
their poison is tolerated, we can see how vaccination may 
protect from small-pox. A light attack of disease giving 
the same ptomaine, establishes during its course a tolerance 
for the heavier form. This theory agrees with every known 
fact in the case while the one based on similars does not. 
The former is a true scientilic cause to base a theory on, the 
latter is not and requires explaining itself before its ex- 
planations can be accepted. Neither may be the true one. 

When a man dislocates his arm, no matter how zealous a 
homeeopathist, allopathist or eclectic he may be, he has no 
confidence in‘ similars,” ‘* specifics ” or any such forms of 
remedies for a cure. Knowing the cause of his suffering 
he insists upon its removal as the only sensible way to act. 
If, however, he has an attack of intussusception (7. e. dis- 
location of his bowel), ignorance of the cause of his suffering 
gives him faith in the shibboleth of his school. He will 
take his pellets, drink his dilutions or swallow his specifics 
in full faith that they will not alone benefit but actually 
cure him. If he swallows a toxic dose of poison, accident- 
ally or with suicidal intent, as the cause of his symptoms 
are known all kinds of practitioners vie with each other 
in removing or neutralizing the cause without regard to 
theory. But let a poor, ignorant mother dose her baby 
with the tyrotoxicon of decomposing milk and the resulting 
cholera infantum is supposed to be controlled by following 
the magic formula of some medical creed, Let a bleeding 
artery be slowly draining away the life of a patient and 
whatever the physician’s system may be he will check the 
flow as the only sensible cure of the anemia and fainting 
spells. But let misguided young men and maidens indulge 
in solitary self-abuse and their physicians will treat their 
nervous symptoms and blotched faces with internal medi- 
caments that are of less benefit to them than so much 
water. Thus it runs through the whole field of medical 
experience. Only in the removal or control of causes of 
physiological derangements can true success be achieved, 
Our faith always holds good where our knowledge fails. 
He only is on the path of progress who refuss to fixedly 
circumscribe his method of practice by any theoretic con- 
sideration, especially when the theory is a heritage of what 
to medicine was pre-scientific times. 

Brooklyn, N.Y. 


’ ” 


R. G. Eccues, M. D, 
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THE HOMCEOPATHIC VIEW FROM SEVERAL SOURCES. 


The Code of Ethics adopted by the American Institute of 
Homoeopathy, reads thus : 

“Tt is the duty of the physician to avail himself of every 
opportunity to observe the action, and study the properties 
of new or secret remedies and new processes of preparing 
medicines, as well as new moces of treating diseases, and 
to subject them to the analysis of scientific investigation, 
for the physician should always bear in mind that the 
great objects of his profession is to cure the sick, and that 
it is not only admissible but is his solemn duty to investi- 
gate thoroughly, and without prejudice, whatever offers 
any probability of adding to his knowledge of the art and 
means of curing, and of thus enriching the science of medi- 
cine.” Part IT, Art. T, See. 4. 

And again: 

“A thorough and complete knowledge, however ob- 
tained, of all the direct and collateral branches of medical 
science—as it exists in all sects and schools of medicine— 
as the essential qualification of a physician: Perfect free- 
dom of opinion and practice as the unquestionable prerog- 
ative of the practitioner, who is the sole judge of what is 
the best mode of treatment in each case of sickness intrusted 
to his care.” Part Ij, Art. IT, See. 1. 

Dr. Hugh Pitcairn, President of the Homvcopathic Medi- 
‘al Society of Pennsylvania, says: 

*“‘T was peculiarly and forcibly impressed with these 
interrogative sentences of the address of Professor A. R. 
Thomas, last year, at our Pittsburgh meeting : 

*** Does homuropathy constitute the whole of therapeutic 
science?’ 

***Ts the physician best prepared to cope with disease in 
its varied forms, whose knowledge and use of drugs is 
always, and only, confined to their homceopathic use?’ 
‘Has the physician discharged his full duty to his patients, 
in all cases, when he has made the most careful selections 
of the symptoms in the case?* ‘May the medical school, 
in view of its responsibility in the education of physicians, 
contine its therapeutic teachings to the homceopathic 
medication alone?’ And, without wishing to antagonize 
the peculiar views of any member of our State Society, 1 
am constrained to affirm negatively to every proposition. 

**One of the elements that contributed to the phenomenal 
increase of homceopathic practitioners of medicine in the 
past, has been the fact that, while believing firmly in the 
fundamental theories enunciated by Hahnemann, yet they 
were broad-minded investigators of truth from every source, 
and learned in all the wisdom of the Schools. They were 
thus twice armed, having a knowledge of what might have 
been done in each case by practitioners who preceded 
them; enabled thus to counteract evil from drugging, etce., 
and, at the same time, having a knowledge of what could 
be accomplished with better means; while ‘our friends, 
the enemy’ (determined at least in their own minds to be 
considered such), utterly refused to investigate the bulwark 
of strength we possess in our ‘Law of Cure.’ Indeed, the 
‘one thing, in my intercourse with educated allopathic 
practitioners of medicine in our day, that has most amazed 
me, has been the utter want of even a slight knowledge of 
homceopathic laws and theories—or, indeed, any thera- 
peutic practice outside of their sect ; for surely, if there be 
a sect in medicine, it is the so-called * Regular’ sect. 

**I come before you to-day, therefore, to plead for greater 
latitude in our own professional intercourse with each 
other, in all matters doubtful or bearing the semblance of 
doubt, believing, as I do, that the greatest evil in thera- 
peutic medicine in the past has been the adoption of creeds 
and codes, with ostracism of those who thought for them- 
selves. 

** There is something of art and science in medicine, but 
asin chemistry, botany, astronomy, and all the arts and 
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sciences, there is an ever widening, expanding, increasing 
range of discovery and improvement. What would be 
thought of a creed in astronomy with fixed codes? There 
are laws in medicine, ‘ natural laws” too, which we recog- 
nize, as, for instance, the benign law of similiars, with 
others allied thereto, but these are not all there is of law. 
Rules and principles we recognize, but they are open to 
change and improvement, as more facts are gathered and 
generalized. Is there anything absolutely fixed? We may 
to-day be impressed by a law of nature, supreme in its own 
sphere, but can we say that there are no other laws in 
other spheres of the science and art of healing? We must 
not, therefore, dogmatize or form creeds, thus subjecting 
ourselves to the ridicule of an intelligent public, but one 
should hold that all that has preceded in our theories and 
practices may be altered or amended in accordance with 
increasing light and the evolutions of general science ; 
fortunately these have thus far only served to make more 
luminous and effulgent the fundamental principles of home- 
opathy.” 

Prof. A. R. Thomas, M. D., Dean of Hahnemann Medi- 
cal College of Philadelphia, who should be an authority 
upon the subject, said recently in an able address delivered 
at Pittsburg, Pa., that: 

“Tn the law of similars, as developed by Hahnemann, we 
claim to possess a key to the solution of the great question 
of therapeutics, a guide for the treatment of all curable 
diseases, by following which, we may cure our cases more 
safely, more rapidly and more scientifically. 

‘*But we are led to inquire, are there no other means or 
methods, or aids, that may be employed in the treatment 
of disease? Does homeeopathy constitute the whole of 
therapeutical science? Is the physician best prepared to 
cope with disease in its varied forms, whose knowledge 
and use of drugs is always, and only, confined to their 
homoeopathic use? Has the physician discharged his full 
duty to his patient in all cases, when he has made the most 
vareful selection and administration of the closest simili- 
mum of the symptoms of the case? May the medical 
school, in view of its responsibility in the education of phy- 
sicians, confine its therapeutical teachings to the homee- 
opathic medication alone? These are important questions, 
and the future of homceopathy to no small degree will de- 
pend upon their solution. Therapeutics, being the science of 
healing, embraces everything that may in any way aid in 
the restoration of health to the sick or injured. Thus me- 
chanical measures constitute the principal therapeutical 
means employed by the surgeon, without his knife and 
numerous instruments and apparatus, he would be almost 
powerless in the treatment of surgical cases. Antidotal 
therapeutics will be required in the treatment of cases of 
poisoning. Hydro aad electro-therapeutics may be made 
great aids in the treatment of many diseases, while the 
employment of palliative therapeutics often becomes an 
important duty. But we are sometimes told that the true 
and loyal homeceopathic physician will, and should, nave 
nothing to do with palliative medication. The inconsist- 
ency of such a position is easily established. What would 
we think of the surgeon who, under such a claim, should 
refuse to employ anvsthetics in his operations, subjecting 
his patients to the needless agony of the cruel knife? We 
would designate him a monstrous fanatic. If the employ- 
ment of anzesthetics is justifiable on the part of the sur- 
geon, no less so is the use of anodynes or other palliatives 
on the part of the physician, in the management of many 
cases of incurable or other diseases attended w th great 
pain and suffering. 

‘It is admitted that the employment of such measures 
may be attended in such cases with a degree of risk and 
always with some danger of abuse. So much more im- 
portant does it become, therefore, that the student should 
be thoroughly and carefully instructed in everything re- 
lating to this subject. Fully informed as to the action of 
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palliative medicines, carefully instructed as to their indica- 


tions or contra-indications, cautioned as to their danger | of the hand by an application to the other hand. 


and watchful of their effects, he is in a far better position 
for discharging the duties of the honest physician than he 
who repudiates all such measures, or ignorantly resorts to 
their use. 

**But you may tell me that students so instructed will 
be in danger of becoming eclectics, or of going over to the 
Old School and abandoning homceopathy entirely. I reply 
that if the success of homeopathy is depending upon keep- 
ing her students ignorant upon all of these important sub- 
jects, if to give them a broad and liberal education is at the 
risk of their deserting our ranks, then is our hold upon 
them weak indeed, and the days of homceopathy are nearly 
numbered. On the contrary, if our system of practice is 
ever to acquire that power and influence in the medical 
world that has so long been predicted for it, it must and 
can be accomplished only by our medical schools imparting 
to their students the most thorough and complete instruc- 
tion in every branch of medical science. Upon the medical 
schools of the present and future there rests, therefore, a 
heavy responsibility. They must keep step with the rapid 
march of every department of science. The curriculum of 
study must be frequently widened. The requirements for 
matriculation must be made more exacting and the final 
examinations more rigid. The didactic lectures must be 
supplemented by practical laboratory work in all the prac- 
tical branches. They must be supplied with apparatus, 
both physical, chemical and surgical, and with a museum 
of anatomy, both normal and pathological, ample for the 
illustration and demonstration of every subject. A fully 
equipped hospital must be under their management and 
control, that the student may enjoy abundant opportunity 
for clinical instruction in every branch or specialty of 
medicine and surgery. In short, the medical colleges 
must be prepared to supply the constantly increasing de- 
mand for thoroughly and liberally educated physicians, in 
the widest acceptance of those terms.” 

The following is quoted from the Journal of the Medical 
Department (homceopathic) of the Boston University : 

1, Is there any real difference in principle between the 
two schools ? " 

2. Is not the difference in practice much less than is 
often supposed ? 

Before entering upon a discussion of these questions it 
may be well to note two points upon which the two schools 
are agreed. Both agree that ill health consists in ‘‘an 
uneasy, difficult or disturbed exercise of any or all of the 
functions ;”’ and that disease is cured by the introduction, 
by means of drugs, of another and different disease which 
first displaces in a measure, the disease to be treated, and 
having done this yields to the curative force of nature. 

The principle about which there is supposed to be a dis- 
pute is the one which states the curative law—the formula 
in one school being ‘‘ contraria contrariis curantur” and in 
the other ‘‘ similia similibus curantur,” and all will agree 
that if any difference in principle is to be found between 
the two schools it will be here. Let us examine these for- 
mulze in turn, 

The commonly accepted meaning of the first is, that dis- 
ease is cured by the production, through the agency of 
drugs, of a disease contrary or opposed to the one to be 
treated. But while this rendering may be suflicient for or- 
dinary purposes it is plainly too loose a statement for scien- 
tific treatment. Only a moment's reflection is necessary to 
convince one that in a majority of cases there is no opposite. 
There is no opposite to diseases of the throat, like tonsillitis, 
or croup, of the digestive organs like bilious fever, to say 
nothing of scrofula, cancers, ulcers, tumors, and a great 
variety of complaints. 

Neither does the formula mean that the treatment is 


opposite in location. If it did, a pain in the head should 
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be treated by an application to the feet; a disease 
And 
here again it would often be impossible to find an opposite. 
What organ is truly the opposite of the heart, stomach, 
spinal column, or any of the single organs of the body? 

Neither does it mean, as we shall see when we come to 
the subject of practice, that the disease must always be 
treated by drugs which will produce opposite symptoms. 
Examples then will be given where the reverse is the 
allopathic practice, in cases where this would be possible. 
The inevitable conclusion must then be that the maxim 
does not in a majority of cases, at least, mean that disease 
is cured by its opposite, for its opposite does not exist; and 
probably neither writers nor practitioners of eminence in 
the allopathic school would claim that it did. Viewed in 
the light of surrounding facts, the maxim when translated 
into English means this: ‘* Disease is cured by a different 
disease the same in location, and not necessarily opposite 
in character.” 

Let us now turn to the homeeopathic formula. 
to state affirmatively what we have seen the allopathic 
formula states negatively. Rendered in English it is: 
** Disease is cured by a different disease, the same in loca- 
tion and character.” But it should be remembered that 
the curative disease, if we may use such an expression, in 
each school means an artificial disease; and only such dis- 
eases as are produced by drugs. No disease is treated by 
the production of a cognate disease, even where this might 
be done. If it were we should expect to find yellow fever 
treated by the introduction of typhus fever; bronchitis by 
asthma, and pneumonia by a common cold. 

Again we should remember that ** homcoeopathic”™ does 
not mean isopathic. The treatment is ‘‘ similar,” not the 
same. A case of poisoning is not treated by administering 
more poison; on the contrary, the physician's first effort, 
when practicable, is to remove the disturbing cause. On 
the whole it may be said, without fear of successful con- 
tradiction, that in principle the two schools are identical ; 
their theory of disease and cure being the same. 

Leaving principle and coming to practice, it must be con- 
fessed, differences are observed which at first glance seem 
to be wholly irreconcilable; but they are more imaginary 
than real. One school professes to be guided in the choice 
of drugs by their known effect upon the well; the other by 
their effect in disease; but neither school wholly ignores 
the test made prominent by the other. Haller and others, 
before the time of Hahnemann even, favored proving drug 
effects upon the well. No homceopathic physician would 
acknowledge that he discarded clinical experience and obser- 
vation iv the treatment of the sick. Neither can the two 
schools be said to divide on the question of administering 
palliatives in incurable cases. While some homceopathists 
deprecate the use of any medicament except the indicated 
remedy, others resort without hesitation to palliatives. 

But perhaps some one will say that the hommopathic 
school always uses as a medicament, a drug which will pro- 
duce symptoms similar to those of the disease to be cured, 
and that the Old School never does. But is it not a fact 
that the Old School treat diarrhoea with rhubarb, fever with 
quinine, scrofulous conditions with hepar sulphur, and 
measles with ipecac? In nervous disorders the indicated 
remedy is very often used. Indeed, Pereira’s articles on 
hyoscyamus and stramonium might have been written by 


It seems 


a confessed homceopathist. 

Again, it may be objected that the allopathic school used 
several remedies at once, while homoeopaths do not. Butit 
should be remembered that Hahnemann himself alternated 
remedies ; and so do many homoeopathic physicians to-day. 
Hydrastis, as is well-known, produces much better results 
if the system of the patient has been prepared for it by a 
dose of sulphur administered twenty-four hours in advance, 
Indeed, but little is known homoopathically of drugs in 


mixtures, Chemical compounds have been used from the 
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first, but the work of proving mechanical mixtures is wait- 
ing, perhaps, for some future Hahnenann. 

While it may be true in general that only homoropathists 
use high potencies, it should be remembered that this is no 
part of Hahnemann’s teaching, and that all dilutions are 
used from the tinctures to the thousandth dilution, and 
that many skillful homceopathists do not use high potencies, 

On the whole, we may conclude there is little which one 
school holds of importance which the other does not use, 
that the theory of disease is the same, and the theory of 
cure but little if any different in both. If the two 
could be harmonious!y united and the essential and valu- 
able parts of each ret: 1ined, the result would be something 
superior to either system now in use. But perhaps the 
greatest gainers would be practitioners after all; for the 
people, not then being told daily by one school that the 
other was useless, would come to regard medicine in a 
higher light and would forget, perchance, that it is as yet 
only an experiment, but might regard it as a science. 

In conclusion, we desire to call the attention of our readers 
to the work entitled ‘Therapeutic Methods. An Outline 
of Principles Observed in the Art of Healing.” By Jabez 
P. Dake, A. M., M. D., of Nashville, Tenn., late Prof. of the 
Principles and Practice of Medicine in the Hahnemann 
Medical College, Philadelphia, as one setting forth in a 
masterly yet concise manner, this whole subject from one 
who belongs to the ‘* Homceopathic School.” 

He says: ** What is required in the cultivation of thera- 
peutic science is simply the application of the methods 
recognized, since the time of Bacon, as necessary for the 
continued development and progress of other sciences. 

‘*Fearless inquiry, thorough experimentation and a 
willingness to accept the results, will clear away the vapors 
of mysticism, and render the pathway of the ther: ipeutist 
plain and prosperous. 

**Such must be the freedom allowed and enjoyed, on all 
sides, thitt any discovery or experience by a therapeutist, 
believed to show an advance in the knowledge of ways 
and means of cure, may be presented in any gathering of 
medical men, and there be discussed with candor and a 
spirit of fairness; or may be published in any medical 
journal, and there receive unprejudiced and thorough 
criticism. A therapeutic method, different from any in 
vogue, when it has shown a degree of success in private 
practice sufficient to gain the confidence of a goodly num- 
ber of intelligent people, should not be refused a trial in 
public institutions. 

“Itis better to have our medical doctrines written on a 
blackboard with chalk, so as to be readily modified to suit 
the revelations of increasing light, than to have them en- 
graven on tables of stone never to be changed. 

“The prospect for the discovery of more reliable princi- 
ples to guide the therapeutist, and for the more ready 
acceptance of what is established as true, is encouraging. 

**It is not possible to have a better motto inscribed upon 
every medical banner than this old one: 

“In certis unitas ; 


in dubiis libertas ; in omnibus charitas.” 


OBITUARY. 


Dr. EpwarRp G. BARTLETT died at Nantucket on July 
23 from heart failure, in his sixty-fifth year. His only son, 
Dr. William A. Bartlett, was with him at the time of his 
death, having been summoned by telegraph. Dr. Bartlett 
was a well-known and highly respected physician of this 
city, and lived at No. 48 West Fifty-third St. He was born 
in Portsmouth, N. H. In 1846 he was graduated at Yale 
College, and afterward obtained his medical education in 
this city. About thirty years ago he married a daughter 
of Dr. Alonzo 8. Ball, who is nearly ninety years of age. 
Dr. Bartlett was a lover of the fine arts and a member of 


the Academy of Design. He also possessed musical ability 
of a high order, and was a member of the Mendelssohn 
Glee Club. He leaves, besides his widow, a son and four 
unmarried daughters. 


Dr. A. E. M. Ponp, one of the most prominent physicians 
of Vermont, died recently in Rutland. Among his nu- 
merous valuable inventions was the Pond sphynograph 
now in general use. 
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" SURGICAL MEMORANDA. “ 


By ArTHUR T. HILLs, M. D. 
Surgeon to Ward's Island Hospital and House of the 
Good Samaritan Diokenessen. 





Cork as a Compress in Hemorrhage.—The surgeon fre- 
quently finds himself at a loss for a ready means for con- 
trolling certain hemorrhages which, although seemingly 
insignificant at first, become quite serious in a very short 
time. This state of things is more likely to occur in the 
practice of the country surgeon, than in that of his more 
fortunate city biother. We are quite sure, however, that 
the surgeon can find nothing so convenient and reliable for 
controlling hemorrhages of the scalp, palmar arch, hands, 
feet, etc., and the oozing which often follows the too early 
or accidental removal of the remains of the umbilical cord, 
as the cork compress. The degree of resistance afforded 
by the cork is, perhaps, a little greater than that of 
one’s finger, but the pressure secured by it is always un- 
form and reliable. The mode of its application is very 
simple. For scalp wounds, a circular tap, about one-quar- 
ter of an inch thick, is cut off the end of a cork about one 
inch in diameter, and secured to a bandage by a little 
ordinary sealing wax. The section of cork thus prepared 
is placed over the bleeding vessels and firmly secured by 
passing the bandage around the head in the usual manner 
as often as necessary. For umbilical hemorrhage the 
same description of bandage and cork is used, but the cen- 
tre of the cork is slightly scogped out for the accommoda- 
tion of a small pledget of styptic cotton. By this means 
the very troublesome oozing, sometimes experienced in 
these cases, is controlled after all other means have failed. 
For wounds of the palmar arch, the cork is cut in half, 
longitudinally, the flat surface secured to the bandage by a 
little sealing wax, and the circular or rounded side pressed 
firmly along the course of the artery on the proximal side 
of the wound. The bandage is then passed firmly around 
the wrist often enough to secure the desired amount of 
pressure on the wounded vessel. In the same way the 
compress is applied in wounds of the hands and feet. Pres- 
sure thus applied is never complained of by the patient. 
This simple method of compression is recommended as a 
safe and efficient means of controlling superficial hemor- 
rhages of every description where ligation is unnecessary. 

To Preserve the Physician's Hands.—The question of 
how to disinfect the hands when a surgical operation is to 
be performed having been quite well settled, a problem 
now arises of how to preserve the hands against the assaults 
of modern antisepsis. The frequent washing, scrubbing, 
and contact with carbolic acid, corrosive sublimate, etc., 
sometimes ends in making the hands rough, sore, red and 
unsightly. Dr. Meyer, of Berlin, describes a method of 
treatment which gives great relief. After washing the 
hands in soap and water, and carefully drying them, the 
following ointment is thoroughly rubbed in : 


De BE Ia Siicdg as ccabesniek cassedeis 100 00 
Vanillin...... nian sich (neebeenane:| See 
Ol. Rosar........ irentnaeeewen eas vee Ot. 4. 


After the application the excess is , wiped off on a towel. 
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Stretching the Sphincter Ani as a Method of Cure in 
Obstinate Constipation.— Where obstinate constipation of 
long standing exists, the general condition is usually debili- 
tated. The rectum is distended by hard, dry feces. The 
sensibilities of its nerves is blunted and the contractile 
power of its muscular fibres so enfeebled that, even with 
the aid of the expiratory muscles, it is unable to overcome 
the resistance of the sphincter to the passage of large 
fecal masses. The sphincter in such cases is a barrier. It 
is stimulated to excessive action by the hard mass packed 
up against it, and can not grasp and aid in its downward 
movement. Where the integrity of the sphincter is lost, 
as in complete rupture after child-birth, there is nothing to 
check the involuntary evacuations, which generally result. 
Where the operation of stretching has been done, the 
sphincter, no longer able to contract forcibly, offers but a 
passive resistance to the passage of feces. It can check 
the effect of involuntary action of the intestines, but not 
when the expulsive force of the expiratory muscles are 
brought into play. The selection of cases is very import- 
ant, as it is only curative in those cases whose causes are 
general, such as habit, improper diet, the abuse of carthar- 
tics, enemata, etc. The treatment does not end with the 
operation, the after management is most important, it en- 
ables the expiratory muscle to prevent the accumulation 
of fecal matter, and gives the rectum time to recover its 
power and sensibility. The importance of regularity of 
going to stool can not be too strongly urged. 

Iodoform in Wounds.—Investigation has proved that 
the disease germs are aided in their septic work by certain 
chemical substances called ptomaines, which are formed in 
the tissues as a result of their action upon the tissues. 

Iodoform, while it does not destroy nor seriously hinder 
the germs, does destroy the ptomaines, thus we may sup- 
pose the tissues, not being enfeebled by the action of the 
ptomaines, are enabled either to destroy the germs or to 
resist their malign assaults. 

Potatoes as a Substitute for Laparotomy.—Dr. Cam- 
eron, of Glasgow, has used this plan of treatment in several 
cases of ingestion of large foreign bodies with good success. 
Dr. Salzer, of Vienna, has also had an opportunity to try 
this method upon a boy who had swallowed a brass weight 
of twenty grammes. Potatoes were fed to the boy, cooked 
in a variety of ways, to encourage his appetite, which he 
took willing y. After five days the brass weight was com- 
pelled to retreat, overwhelmed by the constant accessions 
of reinforcements from above and passed out, leaving the 
potatoes in possession of the field. In the same manner 
he treated ingestion of a set of artificial teeth, and also a 
scarf pin. Dr. Salzer believes that this form of treatment 
will subserve a useful purpose in many cases in which, up 
to the present time, gastrotomy appeared to be the only 
form of relief available. Dr. Hochenegg treated the case 
of a boy who had swallowed a nail, and had been treated 
by gastrotomy, some years before, with the potato cure. 

Dr. Billroth considers laparotomy as very uncertain for 
the removal of foreign bodies, and strongly favors the 
potato cure. 


Calomel as a Diuretic.*—Dr. Stintzing + makes a report 
of the results which he has obtained in twenty-five cases 
with calomel. In hepatic as well as in renal dropsies and 
again in exudative processes the remedy left him in the 
lurch, while among twelve out of sixteen grave heart cases 
it had an excellent action. He divides his cases of cardiac 
dropsy (eighteen) into three classes : 

1. Cardiac Insufficiency with Valvular Complications 
(nine cases).—Of these six cases of pure mitral insufficiency 
with good or partly good results; three cases of compli- 





* Compiled and translated from different authors by Drs. Albert Pick 


and F. Pritchard, Boston, Mass. 
+ Deutsches Archiv fiir Klin. Medic. 1888, Heft 2 and 3. 


cated valvular insufficiency with moderately good results 
and two deaths. 

2. Cardiac Insufficiency without Valvular Complications 
(seven cases).—Of these four with good, respectively very 
good results; one with moderately good results and two 
with a fatal termination. 

3. Cardiac Insufficiency Complicated with Nephritis (two 
-ases).—One with a fatal termination, the other ending in 
recovery. 

In patients not dropsical he also saw a slight diuretic 
action. 

The dose was 0.2 grains, three times daily. In order to 
avoid diarrhoea, small amounts of opium were added, and 
the stomatitis prevented by the use of kali chlor. The in- 
creased diuresis began mostly on the second to the fourth 
day, more rarely on the first to the fifth day and continued 
four to five; more rarely twelve days. In removing the 
dropsy a discharge of water through the intestines also 
had quite an influence as weli as the increased diuresis. 
Stintzing thinks the diuresis to be dependent upon its action 
on the secreting epithelium of the kidney. He concludes 
as follows : 

1. Calomel is a diuretic, acting more energetically than 
any other diuretic. This diuretic action often becomes 
prominent in healthy persons and in a high degree in cer- 
tain forms of dropsy where it is combined with an anti- 
dropsical action. 

2. Calomel acts best as a diuretic in cardiac dropsy, 
whether it depend Upon valvular insufficiencies or primary 
cardiac diseases. This action does not appear or is insuf- 
ficient when the cardiac insufficiency has reached its greatest 
degree; but here other remedies also fail. 

3. Dropsy from cther causes is less to be treated by 
calomel. This holds good for the stasis of the portal sys- 
tem as well as those of parenchymatous nephritis. 

When a heart-disease is combined with a chronic nephritis 
the efficacy of calomel still becomes apparent if the ne- 
phritis be forced into the background by the heart-disease. 

In the removal of cardiac dropsy by calomel, the in- 
creased diuresis, not only but also the flow of water from 
the intestines plays an important part. 

The greater the diuresis the greater the success; but 
success also follows when the diuresis and catharsis are 
nearly equal. 

4. If calomel acts promptly as a hydragogue, then it in- 
fluences the general condition, the appetite, sleep, ete. 

It has no action upon the heart and vessels, but causes 
an irritation of the secreting renal epithelium.* 

Biegansky also investigated the action of calomel and 
other mercurial preparations and concludes as follows : 

1. Calomel and other mercurial preparations act diuretic- 
ally; the amount of urine is sometimes quite increased.  ~* 

2 During the first few days when the remedy is taken, 
oliguria sometimes takes place, making way for the in- 
creased diuresis in two to ten days. 

3. It acts best in cedemas, depending upon cardiac insuf- 
ficiencies. Pathological changes in the kidneys limit or 
cause diuresis to be entirely absent.+ 

4. Diuresis takes place, whatever preparation or method 
of prescribing is used ; it is most distinct after subcutaneous 
application; less so from internal administration and the 
least from inunction. 

5. The quantity of the remedy is the most important. 
Small doses do not act diuretically; only medium and 
large doses have this a: tion. 

6. There are many variations in the amount of urine 
passed. It varies from 1000 to 1500 c.cm. The decrease 
and increase appear quite regularly every few days. 


* Biegansky also confirms this (Deutsches Arch. fiir Klin. Med. 1888, 
Heft 2 and 3). 

+ Biegansky describes a case of cardiac dropsy with pathological 
changes in the kidneys, yet diuretics were administered without suc 
cess. The kidney complication was confirmed at the necropsy (opus 
cit. Case HL). 
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Rosenheim * extended his investigations to patients with | surface of the cheeks, the lips and the tongue. Their vesi- 
heart, kidney and liver diseases with many mercurial | cular character is not atall times manifest, because their 
preparations (corr. subl., hydrag. jod. flav., Hg. amidato | walls become ruptured, and small, defined ulcers only are 
bichloras, unguent. cinereum). He found the action of | observed. These little ulcerations are not covered by a 
these less reliable than calomel, and praises it especially in | detachable crust. While thrush occurs especially during 
cardiac dropsy with or without renal complications.+ the first few weeks after birth, aphthew are seldom mani- 

It might be of interest to know, that the use of calomel | fest before the age of six months, and there is a maximum 
as a diuretic was found by E. Jendrassik, who came across | prevalence between the first and third years, when thrush, 
it in old medical literature and brought it forward again in | except at the termination of exhausting disease, is rare. 
1886. t Thrush generally appears in a dry mouth; it occurs chieti; 

Immerman,s in 1876, bad already recommended it in | at an age before the salivary glands have begun to secrete 
great corpulence with heart degeneration, in which a great | in any abundance; aphtha, on the other hand, are gener- 
swelling of the liver is present and ascites more prominent | ally seen in a moist mouth. If you pull down the lower 
than all the other symptoms. lip so as to expose the mucous surface, you may often see 

He gave the calomel in combination with digitalis in | the little vesicles or ulcers which otherwise might remain 
small doses, two times daily 0.1 gram. 1 pulv. fol. dig. with | hidden; at the same time you observe that saliva trickles 
0.1 gram, calomel. from the angles of the mouth. In thrush the breath has a 

Prof. J. G. Edgrew || has used it also in cases of vedema | sour odor; in the case of aphthz it is more fetid. Aphthz 
and dropsy of the abdominal cavity, accompanying cardiac | closely resemble the vesicles of herpes; in fact, I consider 
insufficiency, repeatedly and with good results, not only in | that the affection may be regarded as herpes affecting the 
cases with valvular complications but also in cases where | mucous surface. In some cases aphthz indicate only a 
there was no sign of valvular insufficiency, but the insuf- | slight disorder. A lotion of borax or of chloride of pot- 
ficiency of the cardiac strength depending upon degenera- | ash applied by a camel-hair brush three or fqur times a 
tive processes in the heart-musculature. In these latter -| day, ora mixture containing in each dose two to five grains 
cases one must carefully watch the treatment, as already | of chlorate of potash will expedite their disappearance. 
after 20 cg. symptoms of poisoning have made their ap- | The surface of each little ulcer may be touched with a 





pearance. A careful watching of the patient was con- | point of sulphate of copper, but I do not advise you to 
stantly necessary in order to stop the remedy upon the | apply nitrate of silver which may produce too serious 
appearance of the first sign of poisonirftr. escharotic effects. The irritation of these ulcerations, tri- 


—— vial though they may be, has sometimes a serious effect 

Thrush and Aphthe (A. Ernest Sansom, in the Med- | upon the infant in producing a disinclination for food. A 
ical Press).—The white patches of thrush which so much | little jelly made simply from gelatine or isinglass, or a 
resemble coagula of milk upon the tongue, the buccal mu- | little of a thick solution of gum acacia placed in the 
cous membrane or the palate, of a wasting baby, that you | mouth immediately before food is given, goes far to obviate 
endeavor to detach them but find them adherent, are, as is | the difficulty, for thus the little ulcers become coated over 
well known, constituted by the interlaced filaments of the | With a non-irritant film, and the food is taken without in- 


fungus, the oidium albicans together with masses of exfol- | Convenience. 

iating epitheliuta. Thrush is manifested very commonly In many cases, however, aphthw, though unimportant 
in the dyspepsia of infants, but it may be very transient, | in themselves, are indications of a severe wasting disorder. 
Though it does not occur upon a perfectly healthy mucous | They may be the immediate precursors of stomatitis, even 
membrane, the crusts may be detached and, the nutrition | as I have observed, of that special and dangerous form of 
of the child improving, no further development may take | S@ugrenous stomatitis known as noma—that is, they may 
place. In most cases, however, there is a morbid condi- | be centres whence sloughing in greater or less degree may 
tion of the mucous membrane which precedes thrush, a | Spread. In such cases severe cauterization is necessary to 
redness and dryness of the surface, and an acidity of the | Save the neighboring sound tissues from invasion. 
secretions, The oidium does not flourish except in an . 

acid medium. An application, by means of a camel-hair 
pencil, of the glycerinum boracis, or of a solution of sul- 
phite of soda is very useful to check the spread of the 
thrush. When the crusts are very adherent a solution of 
potash (ten minims of liq. potassw in half an ounce of 
“warm water) may be sprayed into the mouth by means of 
a handball spray producer with much benefit. But as the 
affection is chiefly important as a sign that all is not well 
with nutrition, so the most important point ia its rational 
treatment is to restore the nutrition to the normal. The — : ’ 
treatment of thrush is the treatment of dyspepsia. If the Ricinus Communis as an Insect Powder.—It is sux- 
gested in a German pharmaceutical paper that the leaves 
of the castor-oil plant, which has been found efficacious in 
freeing rooms from insect life, should be dried and pow- 
dered and the powder used as an insect powder, or that a 
decoction of the leaves would be serviceable for destroying 
insects, 





> 

A Remedy for Endocervicitis,—Vr. J. ©. Kirk, in a 
communication to the Practitioner, states that he has 
found but one remedy for that obstinate form of endo 
cervicitis in which a discharge quite similar to the white 
of an egg is poured outin great quantities. An aqueous 
solution of chromic acid, 1 to aqua 1, applied four or five 
times at intervals of a week, usually suffices to cure these 


cases. 


appearance of thrush continues throughout several weeks, 
the probability of the infant being the subject of congenital 
syphilis is very strong. Its manifestation in the earlier 
weeks of life is extremely common in syphilitic children ; 
in such cases the crusts are generally of slightly brown, and 
not of a perfectly white, appearance. 

Aphthz, which have frequently been confounded with 
thrush,-are totally distinct therefrom. These are small To Detect a Morphine User.—There are two sure signs 
vesicles, round or oval in shape, studded over the mucous which will bet ‘ay a patient addicted to morphia injections. 

* Rosenheim ; Zur Kenntuiss der diur. Wirkung der Gnecksilber prii- One - the presence of the little tell-tale durk indurations 
parate (Deutsche med. Wochenschr. No. 16, 1887). indicating the Mtg of the needle; but cane when art- 

+ Terray ; Central-Bl. fiir Klin. Med. 43, 1887, and E. Biro: Central-Bl | fully inserted on the inner aspect of the thigh, frequeatly 
fiir Klin. Med. 45, 1887 (both confirm this). escape detection, especially in females. The other is the 

} Das Calomel als Diureticum (Deutsches Arch. fiir Klin. Med. 1886). production of a blue tinge in the morphia-impregnated 


2 Von Ziemsseus Handbuch der spec. Path. and Therap. iin tome Cin aabiial to ton hateen of Gniie of an 
i Nigra férsék med. kalomel siisone diureticum Hygiea (Stockholm) urine » 9 u oe ao ition of a few minims of tincture of per- 
chloride of iron. 


L. 12. p. 801, 1888. 
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The Importance of Nasal Diseases (Carl H. Von Klein, 
M. D., Jour. of Am. Med. Asso., Dec. 18, 1886).—The rhino- 
scope evidently brought to light the necessity of inventing 
many other instruments, and their inventors, in order to 
complete them, were forced to experiment with them, and 
by their experiments many observations were made, to 
such an extent, that it had made many deaf ears hear, and 
many blind eyes see, because many of those afflictions are 
caused by rhinocal diseases, of which the upper respiratory 
tract is the sole cause. It has lately been discovered that 
many of the lower respiratory organs can not be healed 
until the disease of the nasal cavities is cured. The dread- 
ful disease, asthma, which has always been considered a 
nervous disease, has recently been successfuily treated by 
the removal of a large hypertrophy of the posterior nares, 
Others, as I, have cured cases of nervous prostration by 
healing the nasal pharyngeal cavities, and many other or- 
yans connected therewith. Such affections may frequently 
be observed in the bladder, liver, kidney, stomach and 
brain. 

In 1881, I succeeded in curing a case of epilepsy of two 
veurs’ standing by the removal of two large polypi of the 
posterior nares. The patient wasa girl, eleven yearsold. In 
the same year I successfully treated a case of insomnia by 
the same operation as in the former case. Last year I 
cured a case of supposed insanity by extirpating a large 
turbinated process. Indeed, there is scarcely an organ or 
structure of the body in which they are not occasionally 
affected by nasal disease; it stands to reason; the nose is 
the gate to disease; in nine cases out of ten, the causes of 
human ailments pass through the pathway of the nasal 
cavities. If an inhalation of obnoxious gases can enter the 
lower intestines and produce a typhoid fever, why can not 
it enter the other organs or structures of the upper and 
lower extremities? When a piece of heavy artillery passes 
along the highway, it can be traced from the very spot 
where the wheel commences to revolve; it leaves its im- 
pression from the starting point to its destination. All 
diseases caused by exposure, or inhalation, must evidently 
make their first impression within the gate, the nose. It 
would, therefore, be better in all cases that rhinoscopic ex- 
aminations should be made; whatever the disease may be, 
the gate should be first examined. 

The nose is the foundry of a large machine shop, wherein 
disease appears in its rough casting. Other organs are fin- 
ishing rooms, wherein they appear entirely developed. 


Duration of Infection in Certain Infectious Diseases, — 
Raven (Brit. Med. Journal, July 24, 1886) states in general 
that a long incubation is followed by a sharp, well-defined 
illness, and by a short period of infection, and conversely, 
dliseases characterized by a short incubation have a long 
period of infection. Measles has a long incubation and 
short period of infection, usually only three weeks, though 
this may last during the persistence of the catarrh—a fact 
often overlooked. Scarlet fever has the shortest incuba- 
tion. A case is mentioned and well authenticated where 
the disease began almost immediately upon exposure. 
Infection may be prolonged almost indefinitely. It may 
arise from late desquamation, from the discharge from the 
ears or nostrils, or even from the urine in cases of nephritis. 
Diphtheria has usually a mild infective power, and of short 
duration; in exceptional instances this may be prolonged. 
A case is related where, after many weeks, the disease was 
conveyed, only diphtheritic paralysis remaining. 


Parasites of the House Fly.—In an article on the sup- 
posed parasites seen with a microscope on the fly (Pop. 
Se. News) we learn that the supposed parasites of the fly 
are really not parasites at all, as they do not draw any 
nourishment from his body, but are only travelers, or in- 
sect tramps, who have boarded the first available means of 


conveyance, and are beating their way to a locality where 
food and the conditions of existence are more favorable. 
These facts readily explain how fresh cheese can become 
infected with mites, even when carefully placed upon a 
shelf away from all supposed sources of contamination. A 
casual fly, alighting upon it, may detach from his body a 
number of the little insects, sufficient to convert the entire 
cheese into a scene of most undesirable activity in a very 
short time. In view of this additional misdemeanor of 
which the house fly has been proved guilty, it is not 
much satisfaction to know that the supposed parasites 
are not the cause of any harm, or even inconvenience, to 
the annoying insect upon whom they take passage. 


An Exquisite Beverage, —Palatable and nutritious, 1s 
made (says Dr. Milner Fothergill) with some malt extract 
and wrated water. Unfortunately, in order to prevent 
fermentation, a malt extract has to be reduced to the con- 
sistency of treacle. This viscidity renders it most trouble- 
some to handle. The readiest plan is to get the cook, every 
morning, or second morning, to dilute a certain amount of 
malt extract with an equal quantity of warm water, and 
beat it to a syrup. Fill a tumbler one-third full with the 
malt syrup, then fill with wrated water. This is a glorious 
malt liquor for a teetotaler—or any other man. 


Rickets and Osseous Syphilis.—Dr. Assada has formed 
the following conclusions concerning these affections : 

1. Rickets is characterized by a series of lesions of the 
skeleton, entirely different from the disseminated lesions 
of osseous syphilis. 

2. These lesions begin and end with the period of read- 
justment which characterizes the growth of the skeleton. 

3. They are not influenced by any specific treatment. 

4. The principal concurrent lesions of rachitism dentary 
erosion and desquamating gilossitis are foreign to heredit- 
ary syphilis. 

5. Non-syphilitic and non-syphilizable animals engender 
rachitic progeny, or progeny capable of becoming rachitic 
artificially. 

6. Rachitism is an illness of the evolution of the bones, 
originating from hereditary weakness, and determined by 
the lesions dependent on nutrition. 

7. Rachitism can not be classed with direct syphilitic 


lesions; in other words, it has no connection with the 
pathogenic agent of syphilis. 
A Definition of Gout.—Dr. Milner Fothergill gives 


the following succinct account of the pathology of gout 
(Med. Record, Nov., 1885): ‘* When kidneys first appear 
in the animal kingdom, the form of urinary secretion is 
uric acid. Urie acid belongs to animals with a three- 
chambered heart and a solid urine, reptiles and birds. The 
mammalia possess a four-chambered heart and fluid urine, 
the form of urinary secretion being the soluable urea. 
When the human liver becomes depraved or degraded, it 
has a tendency to form primitive urinary deposits. To 
the question, what is gout? the answer is: gout is hepatic 
reversion, when primitive urine is formed by a mammalian 


liver.’ 


The Urine in Abdominal Surgery.—. Thiriar, of Brus- 
sels, considers that a very important diagnostic sign is 
afforded by the quantity of urea in urine passed during 
twenty-four hours. After frequent and patient experi- 
ment he is able to conclude as to the character of the tumor 
(benign or malign) from the amount of urea present, 
When the tumor is benign, the average of urea secreted 
in twenty four hours varies from fifteen to twenty-five 
grammes (7 iv, 3 vii) but is never under twelve grammes 
(Ziij). On the other hand, where the tumor is malignant 
the amount is always below twelve grammes. 
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—Dr. Strong, Chief of Staff W.I. Hospital, reports 720 
patients under treatment during the month of June; mor- 
tality 2.22 per cent. ; 2192 patients under treatment from 
January Ist; mortality 5.06 per cent. 

—Fromentine, the embryo of wheat reduced to flour, 
contains three times as much nitrogen as meat and a large 
proportion of sugar according to Beaumetz. 

—Dr. F. L. Barnum, late of the W. 1. Hospital Staff, has 
removed from New Haven, Conn., to Carlisle, Pa., where he 
becomes physician to the ‘Indian School.” 


—According to Dr. J. Milner Fothergill, the history of 
** yellow jack” throws a curious and lurid light upon the 
recognized clinical fact that the negro is practically ex- 
empt from yellow fever. Yellow fever hangs around the 
harbors frequented by slavers in the old days of the in- 
iquitous slave-trade. Any one who has seen pictures of 
the way the unhappy negroes were packed to economize 
space in the slave-ships, can comprehend what must have 
been the miseries and the horrors of the middle passage 
in the heat of the tropics. Myriads perished on the way; 
and the slave ships reached the American shores charnel- 
houses simply. Discharging the remnant of their cargoes 
—their wretched human freight—these ships were then 
thoroughly cleansed and scoured, and the foul discharges 
of the ill-fated Africans were cast out into the sea. There 
they were deposited as a sediment at the bottom of these 
harbors, many of them comparatively tideless bays. There 
they remain, the unseen evidence of the wrongs suffered 
by the black race at the hands of the white man; and 
when from any cause this toxic mud is disturbed, up springs 
an endemic o itbreak of yellow fever, which claims the 
white man as its victim, leaving the negro comparatively 
untouched. The avenging deities indeed have their feet 
shod with wool! 


—“ays Dr. G. A. Stockwell, in the Therapeutic Gazette : 
Prayer-cure and mind-cure, far from being new, were both 
practiced, undoubtedly, at the time when man chased the 
reindeer on the plains of middle Europe. 

—Bellevue Hospital is promised a training school for 
male nurses—a rich Californian having given 80,000 dollars 
towards putting it on a solid footing. 

—Dr, James Braithwaite writes to the Lancet that lacer- 
ation is less common in first than in subsequent labors: in 
sixteen cases investigated, but one suffered laceration 
during the first labor. 

—On May 18, the corner stone of the Leland Stanford 
Junior University was laid at Palo Alto, in Santa Clara 
County, California. This university is being built by Sen- 
ator Stanford as a memorial of his only son, who died about 
ayearago. The institution has been endowed with real 
estate to the value of 5,300,000 dollars, and with stocks, 
bonds and monies amounting to 14,700,000 dollars, making 
a total endowment of 20,000,000 dollars with which to begin 
and maintain the institution. Senator Stanford has also 
intimated that at his death an additional sum will be 
bequeathed to the university. It is already the most richly 
endowed institution of learning in the world. It is to be 
open to both sexes, and its various colleges are to be of the 
very highest grade attainable. 

—Prof. John A. Ryder, of the Pennsylvania University, 
is the inventor of a new microtome, which can be operated 
by a mere novice in microscopic work. The sections are 
delivered in ribbons of extreme delicacy, enabling one to 
trace minute elementary structures throughout an almost 
limitless number of consecutive sections. 

—A device has been patented in England for the combus 
tion of sewer gases, which is said to act perfectly. 





—Robert A. Maxwell, Superintendent of Insurance, says 
concerning the Homoeopathic Mutual Life Insurance Com- 
pany of New York City, which was recently placed in the 
hands of a receiver, that about all the cash assets of the com- 
pany are deposited with the Insurance Department for the 
protection of policy-holders. This deposit amounts to 
something over $100,000, and will be distributed to policy- 
holders by the courts through the company’s receiver, as 
soon as the proportion of such deposit due each policy- 
holder has been ascertained. Superintendent Maxwell 
said that under no circumstances should policy-holders be 
induced to assign their claims to persons desirous of acting 
as their attorneys in the collection thereof. The Super- 
intendent’s attention has been called to the fact that policy- 
holders in the Homoeopathic are being requested by outside 
parties to execute to them powers of attorney or an assign- 
ment of the claims. 

—A Vienna scientist comes to the rescue of the unregen- 
erate smokers. Dr. Hajex produces statistics in relation to 
diphtheria, showing that one smoker contracts the disease to 
three non-smokers. His theory is that tobacco-smoke pro- 
tects the throat against microbes very much as it destroys 
the deadliest foes of the rose-tree. It is known that tobacco- 
smoke is fatal to bacteria in cultivations when injected into 
them; and it is a fair presumption that diseases like diph- 
theria can be either prevented or rendered less virulent by 
systematic smoking. In any event, the learned professor's 
statistics demonstrate that smoking is not an unmitigated 
evil. 

—A writer in a recent number of Progress makes the 
surprising statement, that in Germany a dentist ‘‘ ranks 
above a physician in social caste.” 

—The following is a broad rule; Dropsy of the feet 
alone means heart, dropsy of the belly alone means liver, 
and dropsy of all the body means kidneys. 


—The following distinction between pyzemia and septi- 
cemia is made by Prof. C. E. Walton, of Cincinnati: 
Pyzmia results from introduction of the corpuscular ele- 
ments of putrefaction; septicemia from the chemical 
products of that process. 

—Three-fourths of all uterine diseases and displacements 
are the result of a want of proper care and attention during 
menstruation, and this is probably the most potent cause 
of the physical degeneracy of American women. 

—Dr. Gore has discovered that an aqueous solution of 
asparagine is a good medium for electrolytic baths. 


—Holtz has suggested the idea of squeezing out the con- 
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tents of the trachoma follicles in granul :v lids. He claims 
that it materially hastens a favorable result. 


—Poverty comes largely of shrinking away from people 
and fear of assuming responsibilities. 


—A bit of soft paper is recommended by an English doc- 
tor for dropping medicines into the eye, as being equally 
effective as brushes, glass droppers, etc., and far less likely 
to introduce foreign substances. 


—Failure of voice from simple mucous laryngitis or 
fatigue can often be wonderfully relieved (according to 
Prof. Bartholow) by small doses of nitric acid every two 
or three hours, to be given well diluted. 


—A poultice of salt and the white of anegg isa powerful 
resolvent, and if applied in time will disperse a felon. 


—In some institutions in England stoves have been in- 
troduced which bring in constant supplies of fresh air, warm 
it, circulate it, and carry out the vitiated air. Dr. Richards, 
in his own large library, has one which keeps the room all 
over at the temperature he requires. Sir Spencer Wells 
uses one for each bed-room. In one hospital some forty 
are used, 





